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THE INFECTIVITY AND MANAGEMENT OF 
SCARLET FEVER. 


Delivered before the Medical Officers of Schools Association 
on Dee. 8th, 1904, 


py W. T. GORDON PUGH, M.D., B.S. Lonp., 


eext0B ASSISTANT MEDICAL OFFICER TO THE NORTH-EASTERN HOS- 
PITAL OF THE METROPOLITAN ASYLUMS BOARD, LONDON, 


Mar. PRESIDENT AND GENTLEMEN,—I must, in the first 
place, express my keen appreciation of the honour you have 
done me in asking me to read a paper on this subject. I do 
s with the greater pleasure, since it affords me an oppor- 
tunity of raising points of importance in the administration 
of fever hospitals and of obtaining the views of an associa- 
tion of medical men in a position to pronounce an authorita- 
tive opinion. 

THE INFECTIVITY OF SCARLET FEVER. 

Sources of information.—Since bacteriology unfortunately 
does not afford us any real aid in deciding the question of 
the infectivity of scarlet fever our ideas regarding this 
subject must rest rather upon analogy and surmise than upon 
direct and trustworthy evidence. It is especially in con- 
nexion with ‘‘return” cases that attempts have been made 
to gather information and the infectious convalescent will 
therefore figure largely in this paper. Some light is also 
thrown on this difficult question by a study of diphtheria, a 
disease in many ways analogous, the micro-organism of 
which is readily ised, and concerning which our 
knowledge has greatly increased during the last few years. 
I may add that the conclusions I shall attempt to draw are 
in agreement with the opinions which I have formed during 
my experience of the disease. 

Diphtheria as an analogous disease.—It may be disputed 


that diphtheria is an analogous disease and in any cir- 
cumstances it will be well to give, reasons for so regard- 
ing it. As I shall show later, the infective agent in each 
bas been proved definitely to be present in the throat 
and there is strong evidence that in scarlet fever, as in 
diphtheria, it is not infrequently resident in the nasal 


cavities also. In both diseases the bacterial poisons exhibit 
selective action: in scarlet fever the kidneys,in diphtheria 
the peripheral nerves and heart muscle, are specifically 
affected. The death of the superficial layers of the skin, 
resulting in desquamation, may also be due to a selective 
property of the scarlatinal toxin. In certain features, it is 
true, the two diseases appear on superficial examination to 
be not quite analogous; some of these I shall dwell upon 
later. The rash in scarlet fever, perhaps the most striking 
difference, may quite possibly be due to some bacterial pro- 
duct circulating in the blood, for it is closely simulated by 
the erythema which results, for example, from the adminis- 
tration of certain drugs or of a soap-and-water enema. 
Scarlet fever much more closely resembles diphtheria than 
it does small-pox, the distinctive skin lesions of which appear 
to be the direct result of the extrusion from the circulation 
of a virus which recent researches suggest is possibly a 
protozoon. These lesions follow a continuous and character- 
istic course from papule to scab and to them in the later 
stages of the disease infection would appear to be confined, 
while protraction of infectivity beyond the stage of 
separation of the scabs is said to be unknown. 

Criteria of infectivity.—Before discussing in detail the 
infectious convalescent it is necessary to indicate briefly 
the general rales that have governed the time of detention. 
It was originally believed that the period of infectivity 
coincided with that of desquamation. Occasionally, how- 
ever, patients leaving hospital after desquamation was com- 
pleted were found to be the apparent cause of fresh out- 
breaks in their homes. It was then noticed that a large 
proportion of such patients had suffered, either before or 
after leaving hospital, from discharges from the nasal or 
aural passages or from unhealthy conditions of the nasal 
mucous membrane with or without visible discharge. 
va a otorrheea, therefore, became additional criteria 
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of infectivity. It was at the same time generally accepted 
that the secondary desquamation of hands and feet which 
sometimes occurred was not infectious. The practice of 
discharging patients during the primary desquamation had 
not made much headway at the time of the investigations 
which I shall quote, and, except when specially stated, it 
may be assumed that six weeks was adopted as the minimum 
period of isolation and that primary desquamation, rhinitis, 
and ear discharge were regarded as reasons for further 
detention. 

Certain features of diphtheria.—For the better apprecia- 
tion of the results it will be well to recall also certain of 
the known features of diphtheria. 1. In the first place, 
the Klebs-Liffier bacillus occasionally persists for long 
periods. In some of these patients the throat does not 
quite recover its normal appearance ; there is slight con- 
gestion of the tonsils or excess of mucus in the naso-pharynx. 
But this is not always so; in some of the most intractable 
cases the nose and throat appear clinically quite normal. 
2. Another point is that the persistence of the bacillus 
does not depend on the original severity of the disease ; 
mild cases, in spite of continued treatment, often retain 
infectivity for a very long time. 3. A third point is the 
fact that the number of patients who give rise to ‘‘ return” 
cases cannot be regarded as a full measure of those who are 
released from isolation still carrying the virulent germ in the 
throat and the nose: This circumstance may be attributed 

ly to the non-susceptibility of the other inmates of the 
ouse and partly to the absence of discharges by which the 
micro-organism may be transferred. 4. Finally, one may 
definitely say that in the case of diphtheria it is impossible, 
without bacteriological aid, to decide when a convalescent 
becomes free from infection. There is evidence that these 
features are also exhibited by scarlet fever. 

Statistical investigations.—From the hospitals of the 
Metropolitan Asylums Board during six months, October, 
1898, to March, 1899, 6507 recovered scarlet fever patients 
were discharged and association with ‘‘ return ” cases occurred 
in 2°9 per cent. of these. The infecting cases formed the 
subject of careful investigation by Professor W. J. R. Simpson ' 
who visited each of these patients at his own home within a 
short time of the occurrence of the fresh outbreak and made 
observations on his condition at that time. The condition 
of infecting cases on the day of discharge from hospital, 
which for obvious reasons is not of quite the same value, 
has been published by several observers, for example, Dr. P. 
Boobbyer,? of the Nottingham Fever Hospital, and Dr. C. K. 
Millard,* formerly of the Birmingham City Hospital. Dr. A. 
Knyvett Gordon‘ of Manchester has also made interesting 
observations. I propose to take seriatim the throat, nose, 
ear, and skin as sources of infection, and regard them in the 
light of these statistics. 

The throat.—It was incidentally shown by a research, pub- 
lished in the Medical Record for September, 1899, that the 
mucus of the throat in the early stages of the disease definitely 
contained the contagium of scarlet fever. The manuscript had 
been found among the papers of the late Dr. J, W. Stickler, 
and it detailed certain observations which he had made 
with a view to conferring immunity against scarlet fever. 
He had taken mucus from the throat of a mild case of this 
disease and mixing it with a weak solution of carbolic acid 
had injected it subcutaneously into ten children. In all 
cases after an incubation period of from 12 to 72 hours 
scarlet fever of undiminished severity followed and D: 
Stickler therefore abandoned his researches. 

The part the throat plays in the diffusion of infection in 
the late stages of the disease is uncertain. Dr. H. Mervy: 
Gordon * suggests that it is a more frequent cause of ‘‘return ” 
cases than has been generally imagined. He believes that, 
in addition to infective material being transmitted directly 
by kissing, or indirectly by being deposited on cups, towels, 
&c., there is a possibility of air-borne infection occurring 
indoors from the dissemination of droplets of moisture from 
the mouth in talking, sneezing, and coughing. 

That mucus from the throat may be disseminated in 
coughing and sneezing cannot be doubted and it is interest 
ing to note that Professor Simpson found among 90 probable 
infecting cases 15 with colds in the head and five with colds 





1 Report on “return” cases of scarlet fever and diphtheria, Metro 
politan Asylums Board, 1901. 
2 Brit. Med. Jour., August 3ist, 1895, p. 523. 
3 Ibid., out 3rd, 1898, p. 614. 
4 Reports on the Health of the City of Manchester, 1902 and 1905. 
5 Brit. Med. Jour., August 16th, 1902, p. 445 
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in the chest, a fact which emphasises the importance of pre- 
venting chills after release from isolation and of dispensing 
with the hot bath immediately before discharge. But I 
should regard it as unlikely that in the convalescent stage 
there is much danger of distribution by talking of those 
pathogenic organisms the habitat of which is the throat. 
Any fluid which may be sprayed in the act of talking comes 
from the neighbourhood of the incisor teeth and as there is 
a constant flow of saliva backwards to the pharynx it must 
be only occasionally that in this stage such fluid contains 
bacteria derived from the fauces. 

The nose.—Rhinitis is a common and very im t 
complication. The great facility this affection offers in 
young children for a widespread diffusion of infection 
when the disch contains the infective agent is suffi- 
ciently apparent. It is often most intractable to treatment 
and the knowledge that it is frequently associated with 
‘‘ return” cases leads to its being the main cause of prolonged 
detention of patients in hospital. Every endeavour is made 
that a patient shall leave free from nasal affection, though 
there can be no doubt that the condition often relapses 
within a short time ef the child reaching home. It not in- 
frequently is first noticed after the patient has been a 
At Birmingham, while only 6 per cent. of all cases an 
abnormal condition of the nose at the time of discharge, no 
fewer than 22 9 per cent. of the infecting cases had been 
noted as leaving with such abnormality. Dr. Knyvett 
Gordon relates that rhinorrhcea was associated with 39 out of 
the 174 alleged infecting cases which occurred in Manchester 
in the years 1902 and 1903; in eight cases it had been 

resent at the time of leaving hospital ; in 31 it appeared 
ater. Professor Simpson found that of 90 discharged 
patients whom he regarded as probably the cause of fresh 
outbreaks 49 had nasal discharge, five had sore nose, and 15 
had cold in the head with running at the nose. But it must 
be noticed that rhinorrhcea does not necessarily prove 
infectious in the family, It may be calculated from the 
Birmingham statistics that less than one-eighth of the cases 
discharged with a morbid condition of the nose became 
associated with the ‘‘ return” cases. This may be due to one 
of the following causes: the exposed children may not be 
susceptible ; the discharge may never actually be conveyed 
to them; or the discharge may not in all cases ca 
with it the infecting virus. It is probable that the last is 
most frequently the correct explanation, for in diphtheria 
the rhinorrhcea which sometimes occurs in convalescence is 
often found not to be associated with the presence of the 
Klebs-Léffier bacillus. In other words, the risk attached to 
rhinorrhea would appear to be that if the infecting agent 
is still present on the mucous membrane of the nose 
the discharge will act as a vehicle for its distribution. 
From many observations it seems likely that in both scarlet 
fever and diphtheria persons may be released from isolation 
still carrying the contagicm on their mucous membranes 
and yet prove harmless unless catarrh is set up and the 
resulting discharges act as carriers of infection. 

The ears.—Otitis is also a common complication of scarlet 
fever. Among nearly 11,000 patients treated in the Board's 
hospitals during 1903, 15 per cent. suffered while in hospital 
from otorrhea. Even this does not include all, for not 
rarely it occurs for the first time after the patient has left 
hospital. Otorrhcea which has ceased for weeks is apt to 
recur when the child comes again under home conditions. 
The frequency of this complication being admitted, what is 
its potentiality for transmitting infection? Dr. Millard 
states that otorrhwa was present on discharge in 2-2 per 
cent. of alleged infecting cases as compared with 1°5 per 
cent. of all cases. The inquiry is to some extent obscured by 
the fact that rhinitis often co-exists with the otitis (vi 
Professor Simpson’s table), and the difference is not suffi- 
ciently great to enable one to say that otorrhcea plays a very 
important part in the causation of ‘‘return” cases. Since 
otorrheea, for anatomical and pathological reasons, fre- 
quently persists for a long time after the original infective 
process with which it was associated has disappeared this 
observation is of considerable interest. It may be debated 
whether the fact that otorrhaa is less infectious than 
rhinorrhea results from the specific contagium being fre- 
quently wanting in the secretion or because with ordinary 
precautions there is less risk of the discharge being 
brought in contact with the mucous membranes of other 
children. 

Desquamation.—Against the infectiousness of secondary 
peeling and late desquamation of the feet there has been 





— 
accumulated a considerable amount of ‘evidence ; for 
example, at Birmingham during 1896-98 while 8-2 per cen, 
of all patients left with some late peeling of the ‘cet only 
7 per cent. of alleged infecting cases had exhibited this oon. 
dition on discharge. The impression that even earlier 
desquamation is not infectious bas been ing ground for 
several years but definite information on point is not yet 
very extensive. In 1895 Dr. Boobbyer® stated that jc 
experience as medical officer of health led him to belieye 
that too much im had been attached to risk of 
infection from desquamation. He inted out that the 
disease frequently failed to s from an actively 
desquamating patient (though surrounded by susceptibie 

rsons) the mucous surfaces had been only slightly 
invaded. Dr. H. Meredith Richards,’ then superintendent 
of the Birmingham Fever Hospital, also expressed the 
opine that desquamation was simply concomitant and not 
the essential cause of infection. . E. G. Gilbert* of 
Tunbridge Wells remarked that for 20 years he had acted 
with success on the conviction that in a desquamating skin 
after scarlet fever there wax no danger to others and that jf 
the throat and the nose were quite sound isolation of the 

tient was not necessary for more than a month. Dr. J, 

tley * in the same year recorded that at Leicester, at the 
time of an outbreak of small-pox, about 120 children in 
various stages of desquamation after scarlet fever were sent 
to their homes and no secondary cases occurred at any of 
these houses. In 1902 Dr. Millard '* of the Leicester Fever 
Hospital reported that he had four weeks as the 
minimum of isolation and i } during three 
months 190 patients after an average of detention of 
35°3 days. The exact number was not given but it was 
stated that many of these were still desq Of the 
five cases which had gave rise to fresh outbreaks in their 
own homes only one had been noted as having desquamation 
present on d and in this patient the peeling was 
confined to the feet and the nose was found to be un- 
healthy. From several of the Board's hospitals daring 
the past two or three years a number of patients who 
had not suffered from complication have been dis- 
c desquamating at the end of four weeks’ deten- 
tion but no statistics as to results have yet been published. 
At Southampton during 1903 Mr. R. E. Lauder" also 
put the matter to the test and ignored desquamation as 
a reason for further isolation. He reports that 325 con- 
valescents left hospital during the year. Of these, 20 
patients who had not suffered from complications during 
their stay in hospital were discharged peeling, after an 
average detention of 28 days ; there were only two ‘return ” 
cases. 33 were discharged without desquamation or com- 
plication after an average stay of 33 days; there were no 
‘*return” cases. The remaining 88 patients, in whom com- 
plications of various kinds had occurred, left after an 
average stay of 50 days and there were five ‘‘ return ” cases 
Mr. Lauder remarks: ‘‘If peeling per se were infectious 
then it is almost impossible to conceive how 204 patients 
discharged from the hospital in a peeling condition failed to 
be responsible for more than two return cases.” 

No morbid condition.—It is not uncommon for patients dis- 
charged apparently free from all abnormality to give rise to 
“return” cases. Dr. Boobbyer stated that 11 out of 29 
infecting cases which were discharged from the Nottingham 
borough hospital in 1893 were normal on discharge. Dr 
Millard recorded that 58 per cent. of the infecting cases at 
Birmingham were quite clear in every way at the time o! 
leaving hospital. It must be recognised, however, as I have 
already related, that a morbid condition not infrequently 
develops or recurs after the child has been sent home and 
that this is apt to be followed by the occurrence of ** return 
cases, 

Conclusions.—To sum up the results of these investigations, 
the evidence that infectivity lies not in the desquamatin: 
cuticle but in the throat and nasal cavities is decidedly 
strong. In scarlet fever, therefore, as in diphtheria, it must 
be impossible to ascertain definitely by clinical means when 
the patient bas been freed from infection. It must not %e 
assumed, however, that prolonged infectivity is the rule; \ 
is probable that the majority of patients are free from in- 
fection at the end of the minimum periods of isolation 





* Loc. cit, 

7 Brit. Med. Jour., August 3Sist, 1895, p. 524. 
* Ibid., Sept. 14th, 1895. 

* Transactions of the Epidemivlogical Society, vol. xiv., 1894-9 


10 Tue Lancer, April Sth, 1902, p. 959. 
4 Tae Lancer, March 12th, 1904, p. 712. 
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ysually prese vribed—the six weeks for scarlet fever and the 
weeks {oc diphtheria. It would seem impossible to 
by clinical means the minority who retain in- 
longer and difficult even to differentiate those by 
transmission of infection is likely. The impression 
jerived from experience bas been that such transmission is 
especially liable to ocour from those who suffer from rhinitis 
ut the time of their discharge or have suffered from this 
‘omplication during their period of isolation, and this 
impression has been supported by statistics whenever sub- 
‘ected to that test. A nasal discharge, therefore, while not 
be regarded as proof that the patient continues infections, 
is asymptom to be viewed with considerable suspicion, for 
‘fthe contagium ix still resident in the mucous membrane of 
the nose it will unfailingly act as a vehicle for its dis- 
tribution. 

Review of suggested methods of indirect infection. “ Havi ing 
acquired from the study of the convalescent more or less 
definite ideas regarding the infectivity of scarlet fever one 
is now in a position to consider critically the various ways 
which have been 8 for indirectly acquiring the 


iecove’r 


t 


ase. 
a7 I shall deal very briefly with milk as a vehicle of 
infection. Several outbreaks’? of scarlet fever have been 
roved to the satisfaction of the medical officers concerned 
be due to the consumption of contaminated milk, It is 
ible that this occurs more frequently than is known, for 
tbe milk supplied in towns often comes from various sources, 
passes through several hands, and suffers much blending 
fore it reaches the consumer, and it is thus difficult to trace 
career of any given sample. 
Uaresognised cases.—I next come to the influence of un- 
recognised cases, which there is reason to believe is one of 
the chief causes of the failure of isolation to eradicate the 
isease. It is now widely appreciated that scarlet fever, 
ke diphtheria, may exist in an extremely mild form, so mild 
that a considerable number of cases do not come under 
medical observation at all and so are never isolated. There 
re patie nts also with marked throat affection in whom the 
rash either does not occur or has such a brief existence as 
toescape notice, It is not at all unusual for such cases to 
» admitted into hospital under certificate of ‘diphtheria. 
res prove negative and desquamation, suggestive of 
arlet fever, ensues in spite of the fact that no rash has 
en observed before or after admission. 
Scarlotinal sore-throat.—Again, it is within the experience 
fever,one that inflammation of the throat is apt to arise 
ouseholds in which scarlet fever has been notified and I 
think we are justified in considering it probable that many 
cases are scarlatinal in nature. Murchison wrote 
many years ago: “I have frequently found that when 
one or two children in a house have had scarlatina every 
lult in the same dwelling has suffered from a severe 
angina.” In cases of this kind which have come under my 
servation, although the throat affection has been severe, 
no rash has been observed nor has desquamation follotved. 
Healthy infection-carriers.—The part played by the 
ealthy infection-carrier comes next under consideration. 
The viralent diphtheria bacillus, it is known, may exist 
n the throats of healthy persons who have been intimately 
exposed to infection and in a variety of circumstances, it 
is believed, may be communicated to others who develop the 
It is possible that in scarlet fever healthy persons 
iy similarly carry the infectiver agent in their throats 
ut in the absence of bacteriological evidence this must 
remain uncertain. Even in diphtheria we have no means 
estimating the magnitude of the part the bacillus- 
carrier takes in the spread of infection. I may mention, 
however, that it is very rarely that one hears of either 
lisease occurring in the homes of any of the staff of a fever 
hospital or among their friends. This is in spite of the 
tact that 10 per cent. of the nurses who have been examined 
while on duty in the diphtheria wards of the North-Eastern 
Hos} ital have been found to harbour the bacillus in their 
hroats 
lenporary immunity.—This incidentally leads me to raise 
ather an interesting point. Nurses and medical officers not 
‘ntrequently do not develop scarlet fever until they have 
worked for many weeks, or even months, in the scarlet fever 
wards. Patients admitted under an erroneous diagnosis may 
be in these wards for a fortnight or three weeks before they 
acquire the disease. The explanation usually given is that 
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the susceptibility of an individual varies from time to time, 
but another interpretation is at least possible. In a well- 
conducted scarlet fever ward, as in a diphtheria ward, there 
is no reason why a person should not work or live for a con- 
siderable time without actually acquiring in the throat or 
nose infective secretions derived from patients, and it seems 
to me that this may well be the explanation of the 
apparently temporary immunity. ‘The fact, therefore, may 
be regarded as further evidence of similarity in the mode of 
infection of diphtheria and scarlet fever. 

Air, clothes, Sc.—The question of the extension of 
infectious diseases by fomites and air has been recently 
discussed by Dr. Chapin, * superintendent of health of the 
city of Providence, U.S.A., and he arrives at the conclusion 
that the importance usually attached to these methods of 
transmission is based on very slight evidence. At a time 
when the desquamating cuticle was regarded as the sole 
source of infection in scarlet fever it was natural that a 
somewhat exaggerated importance should have been attached 
to the risk of conveyance by clothes, and that the carpets 
and curtains, even the walls and ceiling, should have had 
dangerous properties attributed to them. It has thus come 
about that to disinfection of the room, furniture, bedding, 
and clothes the sanitary authorities especially devote their 
attention. But although many cases have been recorded 
where it was possible that diseases were transmitted by 
fomites this is very different from proving that they were so 
carried. Much of the evidence was accumulated at a time 
when the possibility of danger from the convalescent, the 
infected yet healthy ‘‘contact,” and the unrecognised case was 
not yet fully appreciated, and when allowance is made for 
coincidence also one may fairly question with Dr. Chapin 
whether the generally received doctrine rests on a really 
sound basis. That articles, such as cups, handkerchiefs, 
pillows, sheets, blankets, sofa cushions, towels, toys, and 
the like, liable to come in contact with the mouth or the 
nose of other persons, may transmit the disease if smeared 
with infective secretions no one can doubt. But secretion 
deposited elsewhere, generally speaking, cannot come into 
action until dry and pulverised, and when due allowance is 
made for the influence of light, desiccation, and starvation 
upon the virulence and vitality of all pathogenic organisms 
it must certainly be seldom that germs in the form of dust 
are received in sufficiently potent dose to cause the disease. 
These observations are important in that they indicate the 
direction which rational disinfection should take and the 
need for promptness and discrimination in dealing with this 
matter. 

Conditions necessary for transmission.—In conclusion of 
this section I shall enumerate the conditions which appear to 
be necessary for the transmission of scarlet fever and similar 
diseases from a potentially infectious person. The con- 
tagium must be present in a form capable of being carried ; 
there must be a vehicle for its conveyance ; 7 must be 
actually conveyed to a mucous membrane ; the germ must 
be still virulent when received ; the dose must be sufiici iently 
large ; and the receiver must be susceptible to infection. 

In measles all these conditions are usually fulfilled in 
marked degree. There is abundant secretion, distribution 
of which takes place by sneezing and coughing, by the con- 
taminated hands of the attendant, and by articies smeared 
with the infective discharges. Susceptibility is almost 
universal and the disease would appear, from an epidemic in 
the Faroe Islands, to affect all ages alike. 

In scarlet fever the mucous discharges are common during 
the acute illness and not infrequent in the later stages ; 
distribution occurs as in measles. The average susceptibility 
is much less, however, and varies according to age, being 
estimated from the records of an outbreak '* among a totally 
unprotected population at Thorshavn, the capital of the 
Faroe Islands, at 67 per cent. for persons under 20 years and 
13 per cent. for those above that age. 

In diphtheria the discharges are also frequent during the 
acute illness but much rarer in the convalescent stage ; thus 
‘*return” cases occur in diphtheria less commonly than in 
scarlet fever. Transmission takes place as in that disease but 
the average susceptibility i is less. 

THE MANAGEMENT OF SCARLET FEVER. 

It is now generally recognised that, owing to the several 

sources of infection with which I have dealt in the first 





18 Annual Report of the Superintendent of Health of the City of 
Providence for the year ending Dec. 3st, 1S 
14 Vide Nothnagel’s Encyclopedia of Practical Mcdicine. 
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section of this paper, eradication of the disease from large 
centres of population will not result from isolation of the 
notified cases. But this is no reason why every endeavour 
should not be made to limit the spread of infection. Though 
the case death-rate was only 3°1 per cent. among the 
patients treated in the Board’s hospitals during 1903 
nephritis occurred in 5°3 per cent., endocarditis or peri- 
carditis in 0°8 per cent., middle-ear disease in 15°6 per 
cent., and mastoid abscess in 0°8 per cent. Scarlet fever, 
therefore, cannot be regarded even now as other than a 
serious illness. The methods of management, which are 
being adopted with a view to the limiting of infection, 
I shall now — to discuss, giving statistics illustrating 
the results of each. 

Scarlet fever may be treated at home or in hospital, and 
there are drawbacks to each system. Home isolation tends 
to become a farce when the entire family occupies but two 
or three rooms, and, generally speaking, such isolation is 
not practicable among the poorer classes. When the 
patient is retained at home the wage-earner by reason of 
popular feeling often finds himself unable to continue at 
work. There is absence of skilled nursing ; syringing of the 
throat and feeding by artificial means, often needed in 
septic cases, are of course not available. Even among 
the more well-to-do home treatment is not without 
its drawbacks. The isolation is frequently defective 
and secondary cases are apt to arise, while the patient 
has to pass the whole period of convalescence i > 
confined to the tedium of an often ill-ventilated bed- 
room. 

Home treatment : first method.—There are two methods of 
home treatment. In the one more commonly adopted the 
patient is isolated from the other susceptible inmates by 
being kept to a single room. In Manchester during 1901 
roughly one-fifth of the notified cases were treated at home. 
Dr. J. Niven,'’ the medical officer of health, using the rent 
to determine the circumstances of households, ascertained 
that the persons who were removed to hospital were of a 
much poorer class; he noted, also, that on the average 
there was considerably less susceptible material at home 
when the patient was not so removed. Since these home- 
treated cases differed from the hospital patients in these 
all-important respects it is obviously impossible to come to 
any trustworthy conclusion from Dr. Niven’'s statistics as to 
what would have happened had all the cases been treated 
at home. In the year mentioned 358 primary cases 
were treated at their own homes; there were 351 other 
unprotected persons wnder 15 years of age in these 
households, and 69 (19°6 per cent.) subsequent cases 
occurred. 

More unsatisfactory are the results when home isolation is 
uniformly adopted for all classes. During the last few years 
interesting and instructive reports have been kindly sent me 
by Dr. Chapin '* and I shall quote from his statistics. Provi- 
dence has a population which has risen from 132,000 in 1890 
to 192,000 in 1904 and home treatment had until recently been 
practically the only method employed. During eight years 
up to, and including, 1903 scarlet fever was acquired by no 
fewer than 26°1 per cent. of the 4412 persons in infected 
families under 21 years of age, other than the primary cases. 
(During this period 3023 patients, out of a total of 3315 
cases, had been treated at home.) This high percentage of 
secondary cases forms a drawback to home isolation which 
is clearly a serious one, serious not only to the indi- 
vidual but also to the community. In the previous 
section it was shown that in a not inconsiderable pro- 
portion of the convalescents from both diphtheria and 
scarlet fever infectivity was protracted beyond the period 
of isolation. The multiplication of cases in the infected 
homes may thus have an effect not to be estimated merely by 
the number of secondary cases. Scarlatinal sore throats, 
also, to which I have referred as occurring in homes 
infected with scarlet fever are, of course, not included 
among the secondary cases, yet they are quite possibly 
highly infectious. 

Second method.—The second form of home isolation 
consists in effectually separating the susceptible children by 
sending them away. This, so far as the children are con- 
cerned, is much superior to the other method, but it is 
obviously of limited application and there is some risk of 
infecting fresh households. In Providence, during the last 
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17 years, from 652 families infected with scarlet fever te 
were thus removed 1051 persons, mostly children, — 
of whom had had the disease. 52 (5 per cent.) wor 
attacked while away from home. Dr. ~~ informs me 
that scarlet fever patients are isolated at Vidence unt 
desquamation has ceased, and five weeks was, unti 

1 
It is interesting to find that 19 of the above persons who 
had been thus sent away from the infected houses wer 
attacked on their return home, a percentage on the infect 
families of 2°9. These cases closely to the 
“return” cases of fever hospitals, described by some writers 
as purely a ‘‘hospital phenomenon.” That similar instanog 
of late infection are rarer when the other method '” of home 
isolation is adopted may possibly be due to the mor 


susceptible material being to a great extent used up in the 
cases. 


Segregation hospitals.—Hospital treatment also is of two 
kinds. The first is the 4 17 hospital, where wards of 
from 12 to 20, or more, is are provided for scarlet fever 
patients, smaller wards for combined diseases, and single. 
bedded rooms, usually quite inadequate in number, {or 
doubtful or complicated cases requiring complete isola. 
tion. 

Drawbacks.—It is needless for me to indicate the advan. 
tages of hospital treatment for the poorer classes and [ shall 
confine myself to pointing out the drawbacks attaching to 
: tion. 1. There is the risk, a small risk as a rule. 
which erroneously certified patients ran of acquiring the 
disease in hospital. Scarlet fever often assumes a mili 
type and there is sometimes difficulty by the time the patient 
has arrived at the hospital in deciding whether or not the 
diagnosis is correct. 2. Then there is the ibility of 
infection by some secondary disease. This 0. is not 
confined to fever hospitals but attaches to all institutions 
where sick children are collected together. A child ai- 
mitted with scarlet fever may be at the same time 
incubating a second infectious disease which he transmits 
to some of his fellow patients. 3. Again, the period 
of isolation is on an average longer than when the 

tient is treated at home. This, however, may te 

ne to the fact that, while many practitioners stil! 
regard desquamation as the sole criterion of infectivity, the 
hospital authorities attach much importance, perhaps too 
much, to the mucous discharges. 4. The fourth point is that 
there may be in a ward patients suffering from the same 
disease in different degrees of virulence—a state of affairs 
which may possibly act to the detriment of those admitted 
with a mild variety. 5. Again, rhinitis, which so frequently 
leads to prolonged detention, is regarded by some as trans- 
missible. Both these drawbacks may be to some extent 
diminished by a classification of cases. 6. It is suggested 
also, that the congregation of cases in wards affords facilities 
for a patient, who in other circumstances would be free fror 
infection, to become reinfected. 7. Lastly, there is the fact 
that in a small percentage of cases the treatment has appa- 
rently failed and ‘‘ return” cases arise as a consequence of 
the patient’s discharge. J 

Protracted infectivity.—There has been considerable dis- 
cussion as to the exact reason for this oceasional persistence 
of infection. Professor Simpson raised the question as to 
how far tlon was responsible for it. As Dr. A 
Newsholme expresses it, Does the mucous membrane with 
its crypts act as a continuing incubator of scarlatinal germs 
originating from those which caused the patient’s illness, or 
does it act merely as a suitable storehouse for germs derived 
from other patients, a storehouse which can only be emptied 
by one or more weeks’ separation from these patients 
Professor Simpson inclined to the second view and sug- 
gested that protracted infection might cease if convalescents 
were completely isolated for a fortnight and treated anti- 
septically. In diphtheria we are able to test this and 
there can be no doubt that in this disease, at aby 
rate, the been gon em is the correct one in many 
cases of p infection, the germs which are preseDt 
are descended from those which originally caused the 
patient’s illness. 





17 Extracts from Dr. Chapin’s : Since 1895, there must have 
been at least 1300 families in which susceptible children remained 
after the removal of the warning sign. ...... The disease recurred 
met yey Ee - (in 20 within a month); 

and in seven other families living in the same house (in ®ve 
within a month). 
18 Public Health, August, 1904, p. 713. 
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Disappearance of infectivity.—It may be added that anti- 

i. treatment in prolonged infection in diphtheria is 
disappointing. In a — of our cases—a small pro- 
portion, it is true— h the nose is douched, the 
throat syringed or pain with antiseptic lotion every 
foyr hours, and the patient kept isolated in a single- 
bedded room, yet the illi persist for weeks and even 
months. Indeed, it would seem as if the disappearance 
of the bacilli was not entirely due to their mechanical 
removal but in some degree to a specific bactericidal 

gction on the part of the mucous membrane or its 
geretion, the development of which perty was in some 
cases considerably delayed. The question as to how persons 
safering from these infectious diseases lose the contagium 
and cease to be infectious seems to me both an interesting 
and an important one which has not yet been sufficiently 
discussed. If it does depend on a specific property which 
the tissues develop in the course of the illness there is hope 
that measures may be devised for hastening the onset of 
this action. The provision of a method of effectually and 

ily removing infection is as important to the public 
pealth as the discovery of an antitoxin. 

To return to the relation between segregation and pro- 
longed infectivity it is probable from analogy and from the 
fact that infection is sometimes prolonged in cases treated 
by home isolation that segregation is not wholly responsible. 
But I should regard it as possible that it has some effect. 
To express it in the terms of the theory to which I have 
just referred, I see no reason why a specific bactericidal 
action, if one exists, should not in some cases be short-lived, 
just as in diphtheria the antitoxic property is. In these cir- 
cumstances the patient might re-acquire infectivity from his 
neighbours without the necessity of re-acquiring the disease. 

Results.—What is the influence of the segregation hospital 
on the occurrence of cases in the households attacked? Dr. 
Niven’® reports that in Manchester, during the year 1901, 
there were 1534 cases removed to hospital. There were 2937 
unprotected persons under the age of 15 years left and 356 
subsequent cases®® occurred, a percentage of 12°1. In 
addition, 3°6 per cent. of these children acquired scarlet 
fever after the discharge of the primary case from hospital. 
Thus in all 15-7 per cent. of the unprotected children in 
these households acquired the disease. Comparison with the 
results at Providence of the treatment of all classes at home 
would suggest that the removal to a segregation hospital had 
very considerably reduced the risk to susceptible persons in 
the infected households, quite apart from the undeterminable 
influence on the health of the community. One would not 
be justified in saying how much, for all the conditions may 
not be the same in the two instances. 

To improve results.—The question arises as to whether 
these results could be improved. I shall pass over the 
secondary cases which, however, form the majority of the 
subsequent cases, merely remarking on the importance of 
prompt removal of the primary case, on the danger of 
infection being spread by the soiled hands of the parent, and 
on the necessity for immediate disirffection of articles likely 
tobe smeared with infective secretions, cups, spoons, hand- 
kerchiefs, sheets, pillows, towels, toys, &c., all matters 
which are very much in the hands of the medical 
attendant. 

It is probable that the number of ‘‘ return” cases might 
be reduced were the attention of parents more generally 
called to the fact that freedom from infection cannot be 
definitely ascertained. For some time after the return home 
of the patient precautions should be taken with regard to 
such articles as those indicated above, and if possible he 
should not sleep with children unprotected by previous 
attack. In many households such precautions are possible 
but are not taken because the parents are under the 
impression that the child is, so to speak, guaranteed free 
from infection. The general incidence might aiso be 
influenced if convalescents were prevented from attending 
school for at least a month after their release from isolation. 
These remarks apply to home-treated, as well as hospital- 

treated, patients. Is it possible by any modification of hos- 
pital treatment to reduce still further the number of ‘‘ return” 
cases! I have already indicated that segregation may con- 
ceivably have a delaying influence on the freeing of patients 
trom infection and it would be well to remove this possibility. 
Loc. cit. 

* In both Providence and Manchester, when cases have occurred 
near’ simultaneously in one house they have been treated in these 
st \-tics as primary and subsequent. 





A separation of acute from convalescent patients and of com- 
plicated from uncomplicated cases has been a step in this 
direction. But the gathering together of the complicated 
cases is not free from objection and two of the principal 
drawbacks to the segregation hospital, the occasional 
occurrence of seco! disease and the risk to wrongly 
certified patients, still remain. In these circumstances 
attention is naturally being directed to the possibility 
of securing isolation rather than segregation for hospital 
patients. 

True isolation hospitals.—This brings me to the second 
form of hospital treatment—the true isolation hospital. In 
hospitals of this type the patients are treated in wards built 
on the cubicle system. In each ward is a central passage 
with single-bedded cubicles opening into it, separated from 
one another by partitions, composed in great part of glass. 
Each room is well ventilated and provided with its own hot 
and cold water fittings for hand-basin and moveable bath. 
All articles used by the patient, such as cups, plates, 
spoons, &c., are sterilised after use, and the nurses wash 
their hands and change overalls on going from one cubicle 
to another. In this way it has been found possible to 
treat different diseases in adjacent cubicles without inter- 
change of infection. There are drawbacks to this system, 
of course. From the patient's point of view the curtail- 
ment of out-door exercise and the confinement to one 
room are objectionable; the glass partition, however, 
relieves him from a sense of complete isolation. From 
the administrative aspect the wards are more expensive 
to build, the nursing is not so convenient—a matter of 
some importance when over one-third of the patients are 
under five years of age—and there may arise difficulty in 
securing adequate disinfection of the attendants’ bands. 
The drawbacks, however, are not insurmountable, and hos- 
pitals of this construction have been found to work satisfac- 
torily in France and the United States. 

Many of the wards of a segregation hospital could be 
readily converted into cubicle wards by glass partitions. If 
a suitable classification of cases were adopted the common 
bathroom and lavatory might still be used. Unless there 
were special indications the overalls might be dispensed 
with, and the nurse need disinfect the hands only before and 
after attending to the mouth and the nose. In wards where 
miscellaneous diseases, acute cases, or cases complicated 
with chronic mucous discharges were treated the wearing of 
rubber operation gloves would facilitate the frequent washing 
and disinfection of the hands which would be required. 
(These gloves are worn by nurses in the septic wards and 
isolation rooms of the North-Eastern Hospital and prove 
satisfactory.) Sterilisation of the food utensils is in- 
dispensable and this might be done centrally. ‘he provision 
of several fixed hand-basins is an almost essential con- 
venience but might in many cases prove the chief difficulty 
in the conversion of wards from the one system to the other 
Since transfer of infection depends almost entirely on the 
conveyance of infective secretions by the soiled hands of 
the nurse, on the playing together of the children and 
the use of the same toys, and on the imperfect cleansing 
of eating and drinking utensils wards modified as 
suggested would in all probability meet the occasion 
This method of treatment is said to be efficient in the 
case of scarlet fever, but I am not able to bring before you 
statistics dealing with sufficient numbers to allow of trust- 
worthy conclusions being drawn from them. One would 
anticipate that the danger of acquiring disease in hospital 
would diminish almost to vanishing point, that the period 
of isolation would be shortened, and that the number of 
patients discharged while still infectious would be lessened. 
It is unlikely that ‘‘ return” cases would be altogether pre- 
vented, but owing to the special attention which would be 
paid to the throat and nasal cavities the results would 
probably be better even than those of home treatment by 
the second method, which in effect this system of isolation 
closely resembles. 

In conclusion, gentlemen, the beneficial influence of 
hospital treatment on the incidence of scarlet fever cannot 
be realised to the full without codperation on the part 
of parents, medical attendants, and sanitary authorities, and 
I have endeavoured in this paper to indicate in some 
particulars the direction which such codperation should take. 
It is of prime importance also that the micro-organism of 
scarlet fever should be isolated and identified. It would 
probably lead to a saving of public money were an organised 
research made into this subject, for there can be little doubt 
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that under the present system, while some are discharged 

who are still infectious, many are isolated for an unneces- 
sarily long period. 

APPENDIX. 

The tollowing table, in which the condition, at the time of dtecharge, 

of alleged infecting cases and all cases is compared, is compiled from 


Dr. Millard’s valuable paper published in the British Medical Journal 
of Sept. 3rd, 1898. 
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The next table is from Professor Simpson's report to the Metropolitan 
Asylums Board, 1901, and deals with the condition of 90 probable 
infecting cases «at the time of hia risit 
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The statistics which have been quoted as to the results in infected 
families of different methods of management are presented below in 
tabular form 





Unprotected 
persons 
exposed 


Subsequent cases 
among these. 


Home t catment ‘ 4412 ) p Per 
Providence (1896-1903") .. under 21) ~~ - 
Manchester (19011 351 
umder 15). 


Home isolation by ve 1051 ) 12 (secondary) 
method Z mostly 
Providence (1887-1903) children).] ) 19 (* return”) 


Hospital segregation ‘ 2937 i 356 (secondary ) 
Manchester (1901) ws ? (under 15). § 


106 (“ return”) 





* All classes. (Only 292 patients out of 3315 were sent to hospital and 
these are not separated in the calculations.) 

t To some extent selected cases 

i 876 under 15 years of age. 136 between 15 and 20, and 39 over 20. 
Children who returned home before the placard was removed are 
not included. 








University or Leeps.—The higher education 
subcommittee of the Leeds education committee has made 
the customary annual grants out of funds provided for 
the purpose by the Local Taxation (Customs and Excise) 
Act, 1890. The total amount available was £6225 and of 
this £1550 were allotted to the University. This grant is in 
addition to the sum of £4000 which was ‘previously voted by 
the city council. The Duke of Devonshire has contributed 
£1000 to the Foundation Fund which now amounts to 
£66,477. Arrangements have been made to hold a dinner 
of the court of the University on Monday, Feb. 6th, in the 
University Buildings. Mr. Alfred Mosely, C.M.G., will be the 
principal guest and it is noted that there will be a large 
attendance. Earlier in the day Mr. Mosely is to give an 
address on ‘‘Some Lessons learned by the Recent Mosely 
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Ix studying the action of a poison on the body one of tip 


most important points to be determined is the exact manner 
in which death is brought about. I have therefore be 
guided in the choice of my subject by two consideratio, 
first, that heart failure is commonly looked upon rather ys 
a complication of acute diphtheritic poisoning than 
immediate cause of death and as the result of an essential 
lesion of the disease ; and, secondly, that many continen: 
physicians deny that the pathological changes, wh 
England are considered to be the cause of heart failure. p 
any important part in bringing about the death o! 
patient. 

Diphtheria is much more closely allied in character ; 
poisoning by snake venom than to the infectious diseases x 
we see them clinically and like snake venom the pois 
of diphtheria probably consists of several different bodies 
Sidney Martin* has shown that in addition to the secretin, 
of a toxin, the diphtheria bacillus has the power of digesting 
the proteid constituents of a suitable medium in whic! 
grows with the formation of albumoses and an acid holy 
which also have a poisonous action. Ehrlich ® has demon. 
strated that the toxin probably consists of two distinc 
substances : (1) Toxin which gives rise to the acute symptoms 
of poisoning ; and (2) toxone which leads to a degenerat 
of the peripheral nerves after the acute symptoms bh: 
sided. Diphtheria antitoxin has a greater affinity for 
than toxone and in the partial neutralisation of 
bouillon will combine with the former in preference | 
latter. This is borne out clinically by the fact that antitoxi 
is more efficient in preventing death from acute diphtherit 
poisoning than in lessening the tendency to subs 
paralysis. To attain the latter object large doses of antit 
are necessary. This view is not held by all patholog 
notably Arrhenius and Madsen, who maintain that ph- 
theria toxin is a homogeneous poison. 

Provisionally, therefore, diphtheria may be divided 
two stages from both the pathological and clinical sta 
points: (1) An acute toxic stage the symptoms of w! 
are referable to the action of toxin on the body ; and 
convalescent stage during which paralytic phenomena ar 
developed as a result of the action of toxone on the perip! 
nerves. The determinafion of the duration of the acute 
toxic stage is by no means simple, because paralysis may 
come on before this stage is ended and, moreover, the wo 
stages are not sharply divided by a fall of temperature or 
marked alleviation in the acute symptoms. In addition to 
this the local symptoms may have completely subsided and 
yet the patient is not free from death from acute toxemia 
The most trustworthy indication is undoubtedly the time at 
which death may occur and from the records of cases during 
eight consecutive years at University College Hospital I have 
found this time to be on the average the tenth day of the 
disease, the earliest being the third or fourth and the latest 
the fifteenth. This observation agrees with most of those 
made during the numerous epidemics of the disease which 
have occurred and therefore it may be stated generally that 
death usually takes place some time during the first fortnight 
but that in a few cases life may be prolonged into the third 
week. Further, the incidence of paralysis® is greater during 
the third week than at any other time. Hence, taking these 
two facts together, the patient can never be considered safely 
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1 This paper was communicated to the Medical Society of London on 
Nov. 28th, 1904. 
2 Martin: Supplement to the Local Government Board Reports, 
891-92; and THe Lancet, August 3rd, 1895, p. 287. 

3 Ehrlich: Die Wertbemessung des Diphtherieheilserums, 15". 
* Arrhenius and Madsen: Toxines et Antitoxines, Centralblatt fr 
Bakteriologie, &c., Sept. 23rd, 1904. _ 
5 Goodall: On Diphtheritic Paralysis, Brain, Parts lxx. and !x*!.. 
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over the acute stage of diphtheria until the end of the third 


k. 
“Having defined the difference between these two stages I 
<hall now consider the clinical and pathological cts of 
the acute stage of the disease in support of the view that the 
toxin of diphtheria kills by its direct action upon the heart 
and its nervous mechanism. The following remarks apply to 
uncomplicated cases only and exclude those in which death 
js due to asphyxia from laryngeal involvement, Aretzus * 
the Cappadocian, in the second century described ulcers 
about the tonsils, including the Egyptian and Syrian ulcers. 
He stated that if the disease spread to the thorax by the 
windpipe it occasioned death by suffocation ; if it spread to 
the mouth the patient died from inflammation, fever, feetid 
smell, and want of food. The Spanish and Italian physicians 
of the sixteenth and seventeenth centuries described epidemics 
of a disease which Bretonneau’ subsequently identified as 
malignant angina and the disease of Aretwus and to which 
be gave the name of diphtheria. At that time death was 
considered to result from occlusion of the air tubes and the 
names ‘‘garotillo,” ‘** morbus strangulatorius,” and other 
synonyms indicative of suffocation were given to it. In 
his earlier writings Bretonneau shared this view and showed 
that the ‘‘croup” of Francis Home was identical with 
diphtheria. However, more than 30 years after his first 
work on diphtheria was published he states in his fifth 
memoir” that he had seen cases of toxzmia in which life was 
destroyed without closure of the larynx but that he had 
never read of such cases in the literature. He compares 
death in these cases to that which occurs in poisoning by 
cantharides. 

It is, however, to Trousseau® that we owe the most com- 
plete and definite account of the symptoms of systemic in- 
toxication in diphtheria and his vivid description applies 
exactly to the disease as we see it to-day. In describing a 
case he says: ‘*The little patient grew cold, like a cholera 
patient ; she had a tendency to lipothymia; her pulse was 
exceedingly weak and slow, but her breathing was free. We 
tried in vain to get her to swallow something and to over- 
come her utter loathing of food. Although there was per- 
ceptible diminution of the glandular enlargement ; although 
the state of the nose was better, inasmuch as there was no 
longer any secretion of the fetid ichorous discharge ; 
although the erysipelatous redness had disappeared ; 
although, looking only to the local manifestations, amend- 
ment had taken place, that amendment was deceitful, and 
the child died poisoned by the diphtheritic poison. In the 
act of refusing to drink, and in turning away from the 
nursing sister she fainted and died without coming out of 
the faint. This manner of dying is frequent in malignant 
liphtheria,” 

Putting aside the local symptoms of diphtheria the systemic 
poisoning is rendered evident by chiefly three classes of sym- 
ptoms: (1) Progressive heart failure; (2) diminished amount 
of albuminous urine which in comparatively rare cases may 
be completely suppressed ; and (3) vomiting. These pheno- 
mena stand apart from all the others which are of irregular 
occurrence, such as general hemorrhages and so forth. 
Consciousness is retained to the end of life and there is 
no evidence that the brain is affected beyond in some 
cases a little drowsiness from which the patient can be 
completely roused at any moment. The great prostration 
which occurs in the worst cases is in part due to heart 
failure and in part to a direct action of the toxin upon the 
motor cells of the spinal cord, as I shall show later. 

he heart symptoms, which are invariably present, com- 
mence in the majority of cases a few days before death, and 
although death may occur on the same day as the signs are 
frst noticed yet life may be prolonged for a week or more 
after the symptoms of heart failure have appeared, The 
time of onset of cardiac failure is some time during the 
first week of the disease, especially about the sixth day. 
The first sign is noticed in the pulse, which becomes very 
compressible, as a rule rapid but at times slow, and almost 
always irregular in force and rhythm. The cardiac impulse 
may be diffused and slapping, the first sound at the 
apex feeble and short, and the second pulmonary sound 
accentuated, Irregularity of the pulse is much commoner 





* Areteus: On the Causes and Symptoms of Acute Diseases, book i., 
ter ix., Sydenham Society, 1856. 
Bretonneau: First Memoir, New Sydenham Society, p. 5 
, , Bretonneau : Fifth Memoir, New Sydenham Society, p. 173. 
* Trousseau: Clinique Médicale de 'Hotel-Dieu de Paris, dixiéme 
enition, tome i., p. 458. 


than is supposed, but frequently it is not noticed as the 
pulse varies from hour to hour and may appear to be quite 
regular if only casually examined, Sometimes before death 
the pulse becomes remarkably slow and this slowing is a 
very fatal sign. The pulse grows progressively weaker and 
more irregular till it is imperceptible and in this condition 
the patient may linger for hours or even days, finally to die 
from syncope. Death may be quite sudden if any strain is 
thrown on the heart, as, for instance, vomiting or struggling. 
The face is remarkably pale and waxy-looking, the lips are 
cyanosed, and as the pulse fails the surface becomes cold and 
the patient restless. The respirations are sometimes sighing 
or irregular. All these symptoms are referable to a primary 
Sailure of the heart. 

In addition to its action upon the heart the diphtheria 
toxin also directly affects the kidney, and probably also 
indirectly through its nervous mechanism, leading to a 
diminution in the amount of urine and to the presence of 
albumin ; but this action upon the kidney cannot lead to the 
death of the patient unless the urine is completely sup- 
pressed, because most diphtheria patients have albumin in 
their urine and the urine of patients who recover may be 
diminished to one ounce in the 24 hours. Complete sup- 
pression of urine is comparatively rare and when it does 
occur the symptoms of heart failure are nearly always well 
marked when the suppression commences and are not 
secondary to it. Fatty degeneration of the renal epithelium 
is the most constant microscopic lesion found or the kidney 
may appear to be practically normal. 

Whether the vomiting, which is independent of the taking 
of food and is not present in every fatal case, is secondary to 
heart failure or to partial or complete suppression of the 
functions of the kidney is a difficult question to answer. At 
any rate, it can be definitely stated that uremia never occurs 
in diphtheria apart from acute Bright’s disease, which is a 
rare complication.'° This absence of uremia was noted by 
Sir William Gull" in 1859. Vomiting has been supposed to 
depend upon fatty degeneration of the stomach’ as it may 
occur before heart or kidney symptoms are present, but I 
cannot think that such a lesion would give rise to vomiting. 
As I shall show later, acute degenerative changes occur in 
the motor nucleus of the vagus and it seems probable to me, 
if we are to regard vomiting as a separate entity, that such 
a lesion would be more likely to initiate this symptom than 
would fatty degeneration of the stomach, especially as con- 
siderable irritation of the fauces is present, which no doubt 
is responsible for the transmission of abnormal nerve impulses 
to the hypersensitive centre. 

Hitherto I have only considered those cases in which the 
patient has received a fatal dose of toxin, and as we saw 
that in such cases primary heart failure was invariably 
present, although vomiting might be absent and a fair 
amount of urine might be passed, so in the milder types of 
the disease we see that heart failure is the most constant 
symptom of systemic infection. Out of 177 cases carefully 
examined by Villy'* 155 showed signs of heart failure. 
These signs are evidenced, in the fatal cases, by 
irregularity or intermittence of the pulse with or without the 
physical signs of cardiac dilatation. They commonly begin 
about the end of the second week—i.e., rather later than in 
fatal cases—but may be noticed in the first or not until the 
third week of the disease and they continue from two to six 
weeks but in some cases for four or five months. As long as 
any irregularity of the pulse remains it is dangerous to allow 
any strain to be thrown on the heart, as this is the class of 
case in which sudden death is liable to occur during con- 
valescence. It is probable that if the heart and the pulse 
were carefully examined in such cases of sudden death 
some signs of heart failure would very frequently be found. 
Cases are often seen in which the strain of getting up too 
early, undue excitement, or vomiting initiates heart failure 
during convalescence, thereby bringing into evidence a 
latent weakness of the heart. 

A case which was brought to my out-patient room at the 
North-Eastern Hospital last August illustrates the fact that 
this latent weakness of the heart may be brought into 
prominence at much later periods following the disease. The 
patient, a boy, aged 11 years, had had two fainting attacks 
in which vomiting occurred during the past six months, each 


as 


10 Cadet de Gassicourt : Traité Clinique des Maladies de |'Enfance 
11 Gull: Report of the Medica! Officer to the Privy Council, 1859. 
12 Villy: Vomiting and Cardiac Failure in Connexion with Diph 
theria, Medical Chronicle, 1899, p. 391. 
13 Villy: Ibid. 
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being referable to strain. He had had diphtheria four years 
previously and by the kindness of Dr. E. W. Goodall I 
obtained access to the notes of the case which were taken 
whilst he was in the Fever Hospital. Here it stated that the 
patient had an irregular pulse during an attack of diphtheria, 
thereby indicating that the heart had been affected. When 
I saw the patient he was ae and his pulse was irregular 
and intermittent, although the heart showed no signs of 
dilatation. By October he had quite recovered and no 
irregularity whatever could be detected in the pulse. 

It is impossible to describe the irregularity of the pulse in 
acute dipbtheritic poisoning, as it does not conform to any 
type: every degree and variety occur, together with inter- 
mittence. In addition to this the pulse alters considerably 
in both degree of irregularity and in frequency during the 
24 hours and these changes often occur at very short 
intervals. Very commonly when the is irregular the 
frequency is diminished and when it becomes regular the 
frequency is increased. The following is a table showing 
these changes occurring in the pulse in one of my cases." 





j 
Time. Frequency. Regularity. 
Very irregular. 
Regular. 
Irregular. 
Slightly irregular. 








Nov. 13th < 


Regular. 
Irregular. 
Slightly irregular. 
Very irregular. 
Irregular. 
Regular. 
Slightly irregular. 
Irregular. 





Nov. 14th 


| 
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The pulse became irregular on the ninth day of the illness 
and was quite normal on and after the forty-eighth day. 
The heart showed signs of dilatation on the ninth day and 
was apparently normal again on the thirtieth day. After the 
fauces were clean the child was quite well and lively and it 
was only on examining the heart and pulse that anything 
could be found amiss. Apart from irregularity the frequency 
of the pulse may be affected alone and whilst as a rule it is 
rapid, exceptionally it may be slow. Generally the patient 
appears to be quite well and suffers no inconvenience or 
distress on account of the heart failure. 

Dropsy ‘* has been described but it must be of very rare 
occurrence now, whatever it was formerly when these patients 
were allowed to get up. 

With regard to the association of irregularity of the pulse 
with paralysis, it is not surprising to find that when - 
lysis comes on in the acute stage it is usually preceded by 
such irregularity because the latter is so common in this 
stage. During the convalescent stage paralysis may also be 
preceded by an irregular pulse which is often determined by 
vomiting, or the irregularity may occur after the paralysis 
is established. Tachycardia is sometimes seen during con- 
valescence. When death occurs from heart failure during 
the paralytic stage it is usually the result of vomiting and 
wasting or is secondary to paralysis of the respiratory 
muscles, From the pathological aspect of the subject ample 
evidence is forthcoming that death in acute diphtheria 
results from a direct action of the toxin upon the neuro- 
muscular mechanism of the heart. 

As soon as the importance of heart failure in diphtheria 
had become established a pathological cause was sought for. 
As early as 1842 Werner '* described cardiac thrombosis and 
associated it with death in this disease. This theory was 
strongly supported at the time but was soon abandoned and 
jt is now known that cardiac thrombosis is a rare com plica- 
tion of diphtheria and that when it occurstit is probably the 








4 Bolto i ) Bali ical 
Apri 1508 Sal. Heart in Diphtheria, Edinburgh” Medica! Journal, 
 Rabot et Phillippe: De la Myocardite Diphtériti 
Archives de Médecine Expérimentale, vol. iii., p. 67 Also pal yr 
Repent of the Medical Officer of the Privy Council, 1859. 
© Werner and others, quoted by Leyden :~ Ueber die Herzaffect 
bei der Diphtherie, Zeitschrift fir Klinische Medicin, 1882, p- es 





result of a infection, as shown by Woollacott!" 
in three cases. Barbier and Alquier,’* however, stil! adhere 
to it and state that cardiac thrombosis is the most frequent 
cause of death in diphtheria from an investigation of 
45 necropsies. In 1864 John Bridger at the thirty-secong 
meeting of the British Medical Association described endo. 
carditis in diphtheria and regarded it as the cause of death 
in his cases. Bouchut Labadie-Lagrave® also main. 
tained that endocarditis occurred in diphtheria. This theory 
also was soon given up. With regard to changes in the 
myocardium, it has been recognised that fatty degeneration 
of the muscular fibres is of common occurrence, since 
Bristowe * in 1859 described this lesion in a case of 
theria. 

does not permit me to mention here the numerous 
observers who have confirmed this. One of the best series of 
cases, as yet unpublished, has recently been worked out by 
D. Brewer at the Homerton Fever Hospital. Out of 9% 
consecutive cases dying from acute diphtheritic poisoning he 
has found excessive fatty degeneration of the heart in every 
one. He has also examined eight cases which died later in 
the disease and his results show that fatty degeneration is 
much less likely to be seen and that it is less extensive than 
in the acute stage, but that interstitial changes, as described 
by Leyden and others, are liable to be found. 

Sid Martin™ ved experimentally that fatty de- 

neration and cloudy swelling of the heart muscle were 
the results of poisoning by diphtheria toxin and he con- 
cluded that they were the cause of death. Various conti- 
nental observers, notably Leyden® in 1882 who gives 
accounts of three cases, and Rabot and Phillippe™ in 1891 
who examined five cases, on the other hand, whilst allowing 
that fatty neration occurs in the acute stage of the 
disease deny that it produces isable heart sym ' 
They state that any signs which might perhaps depend upon 
ion of the myocardium are confounded with the 

ptoms of general infection, and they further maintain 
that heart failure occurring d the convalescent stage is 
the result of an interstitial myocarditis of a patchy dis- 
tribution. In 1900 Thomas and Hibbard * communicated a 
on Heart Failure in Diphtheria. Their results are 
Cod cgee 14 post-mortem examinations and they conclude 
that there is gradual degeneration of the heart muscle 
by cedema and interstitial infiltration ; on 
their cases, however, I can only find descriptions 
of examination of the hearts of five of 
them. In all the 14 cases degenerative changes were found 
in the vagus, whereas Leyden states that he found no 
changes in this nerve. Rabot and shore state that they 
have found the central and peripheral portions of the 
nervous system normal in several cases. 

I shall next consider the evidence in favour of the view 
that acute degenerative changes occur in the central nervous 
system in diphtheria, including the motor nucleus of the 
vagus. Vulpian* in 1876 and Déjerine” in 1878 described 
changes in the anterior cornual cells and since their time 
numerous have been written on the subject, some 
observers dnding changes whilst others have found none. | 
should like to draw especial attention to the fact that much 
of this work has been done on cases of diphtheritic paralysis 
and many observers have found the central nervous system 
to be normal in this condition. oul 

All these negative observations are of value in confirming 
the point to which I now wish to refer—namely, that it is 
in the aeute stage of diphtheria that degenerative changes 
occur in the central nervous system as a result of the action 
of toxin and not in the paralytic stage, the symptoms 0! 
which are referable to the action of toxone. If the patient 
has lived to become paralysed his dose of toxin has been only 
moderate or it has been neutralised by antitoxin, and, there- 
fore, any changes in the central nervous system would be 
relatively slight or the cells would have recovered. This is 





1? Woollacott: Tue Laxcet, May 6th, 1899, p. 1217. 
18 Barbier et Alquier: Presse Médicale, x., 1902, p. 595. 
19 Bridger: Medical Times and Gazette, 1864, vol. ii., p. 201. 
2» Labadie- ave: Des Complications Cardiaques du Croup, de 
Thése de Paris, 1873, No. 117. - — 
21 Bristowe: Cases of Diphtheria, &c., Medical Times, 1%», 


= Ley : . cit. 
2* Rabot et Phillippe : Loc. cit. 
2 Thomas and Hibbard; Boston City Hospital's Reports (eleveot® 
series), 1900, p. 204. 
26 Vulpian; Lecons sur les Maladies du Systéme Nerveux, 1876. , 
2? Déjerine : Recherches sur les Lésions du Systéme Nerveux dans * 
Paralysie Diphthéritique, Archives de Physiologie, 1878. 
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exactly analogous to fatty degeneration of the heart, which 
is most extensive in fatal cases in the acute stage, but is only 
relatively slight or absent in cases surviving this stage. 
Mouravieff * in 1897 investigated the —— experimentally 
and found that in the acute stage re were marked 
degenerative changes in the motor cells of the spinal cord 


and that in animals surviving this stage degeneration was 
* had Benen | in 1895 found 


unlikely to be seen. 
<imilar changes. Rainy * in 1900 found rimentally 
acute changes in the spinal motor cells. In 1902 t examined *' 
the nearo-muscular mechanism of the heart in 11 cases of 
acute diphtheria in Dr. F. W. Mott’s laboratory at Claybury. 
In all 11 cases I found acute degenerative changes in the 
medulla oblongata, the motor nucleus of the vagus being 
affected, and in all the 11 cases there was extensive fatty 
degeneration of the heart. The $ nerve was normal in 
every case. In two cases which died from asphyxia and 
showed practically no symptoms of systemic intoxication I 
found only occasional and slight changes in the central 
nervous system and cloudy swelling of the heart muscle. In 
conjunction with Dr. 8. H. Bown, resident medical officer at 
University College Hospital, London, I am now repeating 
this piece of work experimentally and so far our results 
confirm those of Crocq, Mouravieff, Rainy, and others. 
Degeneration in the vagus nerve, although it does not occur 
in the acute toxic stage of diphtheria, occurs in the paralytic 
stage and was described as early as 1879 by Schech. 

To sum up the present state of our knowledge with regard 
to the chief pathological changes in diphtheria it appears 
that as a result of the action of toxin there are produced 
fatty degeneration and cloudy swelling of various organs of 
the body, especially of the heart, and acute degeneration of 
the cells of the lower nerve centres; that after the accte 
stage of the disease has i degeneration in the peri- 
pheral nerves occurs as a result of the action of toxone; and 
at this stage fatty degeneration of the heart and degenera- 
tion of the nerve cells are less likely to be prominent 
features but that interstitial changes are liable to be found 
in the heart. 

In conclusion, it is seen from the clinical aspect that 
death in acute diphtheritic toxemia is due to pri heart 
failure and to account for this extensive fatty degeneration 
is found in the heart and acute degeneration in the motor 
nucleus of the vagus. It cannot be definitely stated 
whether the acute changes in the vagus nucleus would 
produee irritation or paralysis of the vagus. It is, how- 
ever, quite likely, as all stages of degeneration are found 
at the same time, that both irritative and paralytic effects 
may be felt by different portions of the heart at the same 
time and that in some cases an irritative effect may pre- 
ponderate whilst in others a paralytic effect may be chiefly 
evident. The probability is that irregularity of action would 
be the prominent feature, that this irregularity would be 
subject to great variations in degree, and that in some cases 
aslowing of the pulse might be expected and in others an 
ine frequency. Such a lesion would also be quite 
likely to lead to vomiting. The cardiac dilatation is the 
result of weakness of the heart wall. The irregular pulse 
and fatal syncope of acute diphtheritic toxemia are there- 
fore due to the disturbed innervation of an acutely 
degenerate heart. The heart failure exhibited in the acute 
stage by patients who recover is probably the result of 
similar though less extensive changes. Ata later stage of 
the disease the results of these changes, together with inter- 
stitial cellular infiltration, are sufficient to produce a latent 
weakness of the heart which can be brought into evidence by 
some strain and in this stage, also, degeneration of the vagus 
herve probably plays a not unimportant part. 
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THE CANCER PROBLEM.’ 
By J. BEARD, D.Sc., 


UNIVERSITY LECTURER IN COMPARATIVE EMBRYOLOGY, EDINBURGH. 


In the following simple story the correctness will be 
assumed of all the conclusions as to the etiology and 
nature of cancer which were advanced in, for example, 
the abstract of my lecture on the Problems of Cancer pub- 
lished in Tue Lancet of Oct. 29th, 1904. The appended 
classification of neoplasms, an extension and inclusion of the 
‘*embryomata” of Wilms, may serve to make clear what in 
this paper a malignant tumour is defined to be. 

1. Hmbryomata.—Benign neoplasms. Pathological mani- 
festations of some greater or less portion of an embryo. 
They are composed of real tissues—that is, normal or 
somatic (‘‘ embryonic”) cells or tissues. At its basis each 
isa ter or less portion of a twin, triplet, quadruplet, &c., 
identical with the individual containing it. They are not 
endowed with indefinite powers of growth and they nourish 
themselves like other normal tissues. 

2. Amphimizomata.—Malignant neoplasms. Combinations 
of embryomata and trophoblastomata. Pathological mani- 
festations or attempts to reproduce the whole life-cycle 
including trophoblast and embryo. They are transitional 
forms. (The mixed tumours of Wilms are not all malignant, 
some being merely embryomata.) 

3. Trophoblastomata.—Malignant neoplasms. Pathological 
manifestations of the asexual portion (trophoblast) of the 
life-cycle and sometimes, whether or not always is not at 
present known, attempting to repeat the germ-cell portion 
of the life-cycle, as shown by the researches of Farmer, 
Moore, and Walker. They are not known to differentiate 
actual functional gametes, eggs and sperms. They never 
include or repeat any part of an embryo. They are never 
composed of somatic (‘* embryonic”) cells, though they may 
mimic such or even resemble no other cells in the body. As 
Sir James Paget pointed out long ago,? they are ‘* imitation 
issues.” They exhibit powers of unlimited growth and 
increase and they nourish themselves by eroding and de- 
stroying normal cells and tissues in a manner exactly like 
that of the trophoblast of normal development. 

To illustrate the points to be considered I have put out 
certain microscopical preparations of transient ganglion 
cells, parts of the asexual generation of a dogfish. These 
may be taken to typify the trophoblast of a mammal or the 
cells of a malignant tumour. The preparations show : (a) 
cells in full functional activity prior to the critical period, 
and (>) cells which with the passing of the critical phase 
have entered upon their long, slow course of degeneration 





1 An abstract, with sundry subsequent alterat‘ons and additions, of a 
paper read before the Edinburgh Pathological Club on Dee. 13th, 1904 
The designation of a malignant neoplasm as an ‘imitation tissue” 
was first used by the writer about a year ago in an address to the Kdin- 
burgh Pathological Club. The clear recognition of the existence of such 
* imitation tissues,” as well as of the close resemblance, amounting to 
identity, of benign tumours to normal tissues, will, however, be found 
in Sir James Paget's classic work, ‘* Lectures on Surgical Pathology,” 
third edition, 1870, pp. 382 and 387. This book is a veritable treasure- 
house of valuable information. History does indeed repeat itself and, 
according to Virchow, in 1815 Fleischmann explained that the tumours 
were “nur Kopien normaler organischer Theile eben desselben Leibes, 
in welchen sie hervorgehen und bestehen.” The authority of J. F. 
Meckel, according to Virchow, prevented the acceptance of this most 
important conclusion ; indeed, this anathema has persisted or been 
renewed since that time, for to-day (1905) the conclusion, htly 
drawn by Fleischmann 90 (!) years ago, is not accepted, so far as 1 am 
aware, by any living pathologist. ‘* Eppur si mucve!” 
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by simple atrophy. It would have been preferable to 
exhibit preparations of trophoblast, but those made after 
this method some years ago are now faded. The facts in the 
two cases, the mammal (sheep, pig, and others) and the fish 
(scylliam, raja, and others), are, bowever, quite similar. 
There is, indeed, only one mode of development in vertebrate 
animals, Freshly made preparations of human trophoblast 
of, say, the fifth and ninth weeks of gestation would display 
the like bloom on the one side of the critical period and the 
same decay on the other. Such figures of mammalian 
trophoblast have, indeed, already been published in the 
writings of my friend Dr. J. P. Hill. 

The question which I wish to discuss is one which 
interested me exceedingly some years ago, long before its 
significant bearings upon the cancer problem were obvious. 
In a nutshell it is this: Why do these and certain other 
cells of a fish development, like those of the mammalian 
trophoblast, go on flourishing for a certain definite portion of 
the early development, whilst the parts of the sexual genera- 
tion, ‘‘the embryo,” are unfolding, and then with an almost 
tragic suddenness commence to degenerate and die! What 
brings this remarkable change to pass, one which in human 
development is lacking, if ‘‘the embryo” be absent or very 
abnormal? 

Cancer is an irresponsible trophoblast. The unfolding of 
an embryo would stay its growth just as the formation of 
the sexual generation ends the growth of a shoot of a 
flowering plant. How does ‘‘the embryo” bring about this 
result ? ft does not devour the trophoblast but it must 
produce something which, as was pointed out two years ago,* 
brings the degeneration to pass. Only in ordinary chorio- 
epithelioma is the malignant neoplasm a persisting portion 
and derivative of the trophoblast of the immediately previous 
gestation. Any ordinary cancer or sarcoma is a new develop- 
ment of trophoblast, due to the attempt of a germ cell to start 
the cycle anew. Except in mode of nutrition this irrespon- 
sible trophoblast does not resemble normal trophoblast, but it 
often mimics the structure in which it lies or it is like no 
other organ or tissue in the body. In any and every mam- 
malian (Eatherian) development there is the potentiality of 
a malignant tumoar,‘ chorio-epithelioma, and this danger 
exists until the degeneration of the trophoblast is an assured 
but not completed fact. As researches made some years 
ago, but never published, demonstrated, in the pre-critical 
period the staining of the trophoblast cells resembled that of 
the functional transient ganglion cells—with methyl-blue 
eosin they took on an exquisite blue stain. With the passing 
of the critical period the cells of the trophoblast, as Hill has 
shown four the bandicoot (perameles), no longer took on the 
blue stain but absorbed ever more and more the red eosin. 
The like change will be noticed in the transient ganglion 
cells of the fish; it is also seen in the merocytes of the 
yelk 

Rather less than two years ago I really commenced to 
work at the problems of malignant neoplasms from their 
embryological aspects. ‘The starting point for research here 
was obtained from certain results of prolonged investigations 
into the mode of vertebrate development. From these it had 
been established beyond question that in the normal life- 
cycle of development in any of the higher animals there were 
two generations—an asexual one, the ‘*larva”’ or phorozoon, 
and a sexual one, ‘‘the embryo”—that the former was mainly, 
if not entirely, represented in mammalian development by 
the trophoblast, and that in every normal development the 
trophoblast was suppressed by the sexual generation, its 
degeneration commencing at the critical period with the 
completion of all the parts of the embryo. For the past 
eight years it had been recognised that at the critical period 
a change in nutrition always occurred. In 1902° the con- 
clusion was advanced that cancer was an irresponsible 


' Tue Lancer, June 2ist, 1902, p. 1758. 

* So far as is at present known chorio-epithelioma does not occur in 
any mammal except man. The multiplicity of embryos in most other 
eases is against its happening. In almost every gestation in the pig, 
amd often in the rabbit, there are abortive embryos from the tropho 
blast of which a malignant tumour might arise but for the presence and 
influence of the other embrvos. In the course of the discussion the case 
of a full-time anencephalic human foetus was cited as against the validity 
of the conclusions advanced. In this the entire alimentary canal and 
pancreas were absent. A little cross-examination elicited the informa 
tion that nothing was known as to its foetal membranes and that it was 
ene of twins. The latter point is decisive in explaining how this 
monster had escaped the weeding out of the critical period. Had it 
been a single embryo, net a twin, it would undoubtedly have been 
aborted at the critical period and, moreover, hydatid mole or chorio- 
epithelioma would very possibly have followed. 

5 Tur Lancet, June 2ist, 1902, p. 1758. 





trophoblast, the continued and unbounded growth of whic, 
was favoured by the absence of an “embryo” or sexys) 
generation. 

At that time there appeared to be one hopeful outlook {o, 
cancer research along the lines of embryology. It was tha: 
in every normal development the trophoblast, which in the 
absence of a compl embryo might become a malignant 
tumour, chorio-epithelioma, was invariably suppressed ang 

. The task was to find out how this came about. 
For there appeared to be good reason for the hope, if no; 
for the sure belief, that the factor or factors which brought 
about this resalt in normal development might also be potent 
when directed 7 an irresponsible Oblast or cancer. 
To find these rs would be the solution of a venera) 
scientific problem of which apparently cancer was but 
special case. These factors have now been found and ip 
consequence cancer ceases to be a problem for the embryo. 
logist. A scientific solution of a certain problem has beep 
obtained ; whether or not this be at the same time a solution 
of the cancer problem in its medical aspects would not be 
for the embryologist to predict. He can only guarantee 
the truth of the embryological findings and conclusions and 
maintain that these would remain, even though they should 
utterly fail when applied in the treatment of malignant 
tumours. 

The change in nutrition initiated at the critical period in 
vertebrate animals, from fishes to man, is based in the com. 
mencing functional activities of the pancreas. This intro- 
duces an alkaline digestion by means of the pancreatic juice 
with its various ferments. But what of the pre-critical 
nutrition? There are many ways in which this might be 
investigated. One might examine normal trophoblast, cancer 
or sarcoma, blastoderm of a fish, such as the skate, cleaved 
eggs of an og ee or blastoderm of a bird, all these being 
in the main homologous structures or asexual generations 
What is found to obtain in the one must hold good in the 
others, for there is but one mode of vertebrate development 
In this direction, when dealing with the yelk and merocytes 
of fish development and with the mammalian trophoblast in 
past years, some results had already been obtained ; and in 
taking up the thread anew one’s thoughts naturally reverted 
to the chick blastoderm as a readily obtainable material 
Then came the recollection that the work had already been 
done for the chick and frog. In a recent publication 
Professor M. M. Hartog* writes (p. 587): ‘One thing is 
clear as the result of this ; all probability henceforward is in 
favour of the view that in the animal, as in the plant, a cel! 
can only utilise its reserves secondarily and mediately—by 
the internal secretion of an enzyme."’ The author commences 
his paper by commenting upon the known facts that it has 
been shown in every case examined that in the utilisation of 
reserves in plants a ferment or enzyme is always present. 
which in suitable circumstances can effect in vitro the 
same process, usually of hydrolysis, which the living 
organism performs. He next proceeds to demonstrate that 
in the early development of animals, in the cells of the frog's 
egg in which cleavage is ended but no embryo yet present 
and in the blastoderm of the three to four days’ chick, 
there is a proteolytic ferment present. Under proper pre 
cautions this in acidulated solution (from 0°3 to 0°7 per 
cent. hydrochloric acid) gives the biuret reaction showing 
the presence of peptone. The reaction is absent in neutral 
or slightly alkaline solution. On p. 587 he arrives at the 
important conclusion that the digestion in the frog's egg 
(prior to the appearance of an embryo) and in the blastoderm 
of the chick (with the embryo removed) must be a purely 
intracellular acid one. For comparative and other reasons 
I now apply this conclusion to the trophoblast of a mammal 
and to the cells of a malignant neoplasm. No more than 
those of the trophoblast do the cells of a cancer contain 
yelk. None the less, in both the digestion must be the 
‘‘ancestral” acid peptic (intracellular) one, characteristic 
of the asexual generation of a vertebrate, for this has bee! 
handed down as an unconscious memory from the time 
when the mammalian yelk sac contained food material 
Recent researches, especially those of Vernon, have revealed 
the presence of traces of trypsin in many organs of the body. 
But this enzyme has never been, and cannot be, demonstrated 
in any malignant tumour. On the contrary, the work 0! 
Petry * on many carcinomata and sarcomata has proved th 


6M. M. Hartog: Some Problems of Reproduction, I1., Quart: 
Journal of Microscopical Science, vol. xivii., pp. 1904 


er Geschwue's' 


7 Eugen Petry: Bin Beit ziir Chemie Mal 
, p. 398. 


Zeitschrift fiir Physiologische, Chemie, vol. xxvii., 1 
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ere toe 
occurrence in these of a proteolytic ferment. From the 
author's account of his researches this is evidently of an 
») jptracellular) acid nature, like that recorded by Hartog 
for the chick blastoderm, &c. Petry’s work is cited in the 
atest edition (1903) of Hoppe-Seyler’s *‘ Handbuch der 
Chemischen Analyse” (p. 387) as proving the presence of 
enzymes in malignant tumours. 

In this connexion it would be of interest to cite some of 
the discussions upon ‘‘Extrazellulare und Intrazellulare 
Verdauung " and upon the enzymes or ferments in Verworn’s 

Allgemeine Physiologie ” (p. 161 et seg.). In studying the 
nistory of the yelk sac of fishes I made many observations 
upon this question some years ago. At times one meets 
with cases in the yelk sac which are more *‘ extracellular” 
than “intracellular.” Ultimately, indeed, the latter passes 
nto the former. In the sequel, therefore, the term ‘‘ intra- 
cellular” will be used within brackets to indi¢ate not 
«o much its actual nature nowadays as its origin in past 
times from a real intracellular digestion occurring in 
the presence of yelk. In the chick or skate the yelk 
is contained in a yelk sac; in a frog within the cells of 
the cleavage. None the less, the ferment is the like one.” 
The trophoblast of normal development, like the tropho- 

lastoma of chorio-epithelioma, nourishes itself by an (intra- 

ellular) acid digestion. A malignant tumour, a cancer or 
sarcoma, nourishes itself in exactly the like manner. Like 
the trophoblast, it eats and erodes its way, destroying tissues 
yan (intracellular) acid digestion. Only by such could a 
ancer erode bone. To describe in detail what should follow 
would be torecite much of two papers * published long ago 
as well as some other points noted since that time. The 
solution of the question is possibly the resolution of the 
problem of cancer. The mammalian embryo ~solved this 
ago; indeed, it ‘‘inherited” the solution from 

ancestors"" much lower down in the scale. The very 
existence of ‘*the embryo” throughout the higher animals 
is dependent upon the suppression, the degeneration and 

leath, of the asexual foundation upon which it came into 

ving. In many invertebrata the sexual generation eats up 

iften by phagocytes) the asexual foundafion or ‘‘ larva” ; 
and it must be recognised that in the higher forms it 
practically digests it. On the present occasion no account 
of the work required to establish it need be given : much, 
not all, of it is contained in my published memoirs. The 
fact may be stated briefly that in fish and mammal alike 
it is the commencing functional activity of the pancreas 
which initiates the degenerative changes in the asexual 
generation. At this epoch, the critical period, the fish 
ommences to feed itself on yelk, not by an (intracellular) 
acid peptic digestion but by an alkaline pancreatic one. 
In some of the text-books of physiology stands the state- 
ment that the human pancreas at birth ‘‘contains trypsin 
and the fat-decomposing ferment but not the diastatic one 
(Zweifel)” ; but, as I know from my comparative observa- 
tions of years past, its activities really commence at the 
time the anus is formed, early in the seventh week of 
gestation, at a period when in the days of long ago the 
organism would have begun to digest the yelk of its now 
empty yelk sac. The pancreas functions throughout foetal 
life in a mammal though it has nothing to digest except the 
trophoblast. 

During feetal life the pancreas is pouring out its secretion 
into an intestine which at the present day contains no food 
to be digested, for the food of the foetus has been prepared 
by the pancreatic digestion of the mother. To the foetus 
in utero this alkaline digestion is of no direct use but it has 
an indirect import in acting upon the trophoblast. The 
commencing activities of the pancreas during fcetal life 
initiate an alkaline digestion by means of the most powerful 
and important of all the digestive juices, the pancreas. To 


ves 


* it should not be forgotten that, as Verworn remarks (op. cit., 
f l/l) there exists a “‘ ganze erdrueckende Fuelle von Enzymen.” 
lartog would seem to assume that the one discovered by him in the 
cleaved frog's egg and in the blastoderm of the chick, which must be 
common to the asexual generations of vertebrates, is the same as, for 
example, the enzyme of the mammalian stomach. It may be, but for 
present purposes it is not needful to insist upon this. Here it will be 
mnaintained that this enzyme of the blastoderm, trophoblast, or 
nalignant tumour can only act in a slightly acid medium and that 
se probability it is a much weaker one than that characteristic of 
1€ pancreas, existence of the asexual enzyme and of the sexual 
ne may account for the n existence of a gastric and an 
in estinal digestion. The sexual generation is of later origin in time 
than the asexual one, and its evolution has been bound up with that of 
new digestive gland and enzyme, the pancreas, &c. 
_, J. Beard: Certain Problems of Vertebrate Development, 1896, and 
~ Span of Gestation and the Cause of Birth, 1897, both published by 
‘ustay Fischer, Jena. ; 


which of its ferments the observed results be due does not 
concern us. If the secretion be absent, neither the asexual 
structures of a fish development nor the cells of chorio- 
epithelioma do, or can, degenerate. 

Under the conclusions already advanced regarding ‘the 
nature of cancer as an irresponsible trophoblast, in con- 
sideration of the facts regarding the acid and eroding action 
of the trophoblast. and of carcinoma, and in respect of the 
fact that in the absence of a completed embryo or fcetus and 
its pancreatic secretion the trophoblast may become one 
of the most deadly of malignant tumours, chorio-epithelioma, 
it must be clear that nature itself has possibly provided 
a remedy for cancer and the pernicious (intracellular) 
cancerous digestion of the trophoblast in the secretion of 
that important digestive gland, the pancreas. This structure, 
I understand, is very rarely the seat of a _ primary 
carcinoma, and almost never of a sarcoma.'’ Moreover, 
it is very important to note, that just as cancer is found 
everywhere in the vertebrata, just as there is one mode and 
one only of vertebrate development, so the pancreas and its 
secretion are a common heritage of vertebrate animals. 

Briefly, as I conceive it, in normal development and in a 
malignant tumour the matter is simply a question of the 
victory of a stronger enzyme over a weaker one. In view of 
all this the events in a malignant tumour, such as, for 
example, the ‘‘heterotype” mitoses, lose much of their 
importance. They may still possess an interest for the 
cytologist and embryologist and even a passing one for the 
pathologist. But to the physician and surgeon these 
abortive attempts to form gametes cease in treatment to 
have any import whatsoever. 

Practically all that was sought after from my own re- 
searches regarding cancer has now come to light. Embryo- 
logically, the problem of cancer has been to discover the 
antithesis of two enzymes and in particular to find out the 
enzyme capable of destroying a weaker one and thus of 
leading to the degeneration of the tumour by simple 
atrophy. The whole story is but another example of 
that antithetic alternation which underlies all the pheno- 
mena of living things. The solution of the problem of 
the functional relation of embryo and trophoblast, how 
the latter nourishes itself by an (intracellular) acid 
peptic digestion and degenerates slowly by a pancreatic 
digestion, becomes at the same time the embryological, 
if not the medical, resolution of the problems of malig- 
nant neoplasms, as well as of chorio-epithelioma. As an 
embryologist who is not a physician or surgeon my task 
is ended. The further applications of the scientific and 
theoretical solution of the problem may safely be left in 
the hands of those who know far better how to employ it. 
But they may not forget that in nature the degeneration and 
disappearance of these asexual structures, sometimes quick, 
are often exceedingly slow, though sure. Not that it is likely 
that the surgeon has removed his last malignant tumour but 
that, as one of the results of the work'' begun more than 
16 years ago, the physician has possibly had forged for 
him a light and not dangerous weapon, only second, if not 
equal, in potency to the surgeon's knife. 


1” Two recently recorded cases of tumours of the pancreas may be 
cited. In the Berliner Klinische Wochenschrift, 1904, p. 479, Herr Ury 
“berichtet ueber einen Fall von Pancreas-carcinom mit Fett-Stuehlen, 
welche durch Darreichung von Pancreon wesentlich gebessert 
wurden,” and in the Journal of Medical Research, Boston, vol. viii. 
1902, pp. 385-95, A. G. Nicholls records a “simple adenoma of the 
pancreas.” The first shows that the pancreas was not properly 
functioning, while the second, in which the tumour was not larger than 
a marrow fat pea, illustrates the difficulties encountered by tumours in 
this organ. 

it Most ef the work has been carried out in the University of 
Edinburgh, latterly with grants from the Moray Research Fund and 
the Carnegie Trustees. 








INTERNATIONAL Socrety oF TUBERCULOsIs.—A 
new scientific society has just been founded in Paris under 


the name of ‘‘ Société Internationale de la Tuberculose.” Its 
office is in Paris. Meetings are held monthly on notice from 
the general secretary. The scope of this association is the 
study of all questions concerning tuberculosis and the cen- 
tralisation of means of defence. Its work will be published. 
The association is composed of medical men or men of science 
holding degrees or diplomas from French or foreign univer- 
sities and colleges. Admission may be obtained by applica- 
tion to the president, which application must be accepted by 
a committee elected at a general meeting. The annual 
subscription is 10 francs (9s.) For further particulars and 
for applications address M. le Docteur Georges Petit, 





general secretary, 51, Rue du Rocher, Paris, France. 
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THE CHARACTERS OF THE BACILLUS 

COLI AS AN INDICATOR OF EX- 
CRETAL CONTAMINATION. 

By WILLIAM G. SAVAGE, M.D., B.Sc. Lonp., 


MEDICAL OFFICER OF HEALTH OF COLCHESTER; LATE LECTURER ON 
BACTERIOLOGY AT UNIVERSITY CULLEGE, CARDIFF. 





Tue fundamental importance of this organism as a test for 
excretal contamination need not be insisted upon here ; it is 
fairly generally recognised. Also most observers are in 
accord as to what are the essential characters of a quite 
typical bacillus coli. The main point which is still un- 
settled is how far can an organism deviate from this typical 
bacillas coli comminis and still have an equal significance 
as a test for excretal contamination. This is a very im- 
portant practical question. At present much confusion 
prevails and the bacillus coli of one observer would not be 
accepted by another as an organism of equal significance. 
In giving the results of investigations with this organism it 
is usually advisable to specify exactly what is meant and to 
indicate all the tests employed and the results obtained. 
On the other hand, although a multiplicity of tests may 
make for increased accuracy, yet it is desirable in the 
interests of routine work to have a minimum number of tests 
which can be made and yet which will be sufficient to 
determine accurately whether or no any given organism can 
be classed as a bacillus coli, an indicator of fecal con- 
tamination. It is from this point of view that this paper is 
written. The various characteristics generally employed will 
now be considered, only the ones in dispute being discussed 
in detail. 

Morphology and tinctorial characters.— All observers agree 
that this organism is a short tacillus with rounded ends and 
showing no spores. It stains readily with ordinary aniline 
dyes but is decoloured by Gram’s method of staining. 

Motility.—The typical bacillus coli communis is described 
as a motile organism. Is it essential that each organism 
isolated should exhibit motility and if it does not are we to 
reject it as not being a true bacillus coli? 

My experience of motility is that its exhibition by different 
races of bacillus coli is very variable. Among organisms 
otherwise giving in every respect all the characters of the 
typical bacillus coli some will be found to be sluggishly 
motile, some very actively motile, others exhibiting no 
motility at all. The methods used to examine for motility 
were either, or both, of the following: examination in 
hanging-drop preparation of a not greater than 24 hours’ old 
broth culture or examination of young gelatin-slope cultures 
(after less than 24 hours’ incubation at from 20° to 22° C.) 
in a hanging drop of sterile broth. Occasionally an organism 
non-motile by one method would be distinctly motile by the 
other. How far is this motility or non-motility a stable 
character and how far is it a question of environment? 
Gilbert and Lion divided the varieties of bacillus coli found in 
the stools of 60 healthy men into two groups: (1) motile 
and (2) non-motile. Other observers describe their results as 
variable. 

Motility is a fundamental character and too important to 
be used as a mere variety differentiator. It must, I think, 
be accepted that all true bacilli coli are motile. The exhibdi- 
tion of motility is, on the other hand, largely a question of 
environment. If this is so the apparently non-motile 
bacilli coli should all be made to exhibit motility under 
suitable environment. I have made a considerable number 

of experiments in this direction from time to time and have 
in almost all cases been able definitely to show true motility 
in organisms otherwise quite typical but, when isolated, non- 
motile, sometimes by prolonged growth on artificial media, 
at others by varying the method of examination. My con- 
<lusions are that all true bacilli coli are motile but that 
when isolated many of them do not exhibit any motility. 
These on prolonged subcultivation or other appropriate 
means can usually be made to show motility. From this it 
follows that as a practical test for the diagnosis of this 
organism the presence of motility when isolated is of little 
or no value. 

Liquefaction of gelatin.—It is usually accepted that the 
true bacillus coli does not liquefy gelatin, although some 


——————— 
group. All liquefiers of should be excluded as not 
true organisms in my " The cultivations should jh. 
kept in the mappa Eg at least two weeks. 

Gelatin .—Rapid should take 
trom B0° toe " visible within 84 hours, and yieldicy sa 
48 hours a bluish, smooth, translucent growth which remain, 
unaltered after two weeks’ incubation. Slight variations ar. 
sometimes met with, the in some races thicker 
and whiter than the typical bluish translucent variety. The 
variations in my experience are but slight and this is a mos: 
valuable culture test. 

Gelatin surface colonies.—My experience of gelatin surface 
colonies is that while the majority are perfectly typical 
there are other types which are not uncommon and which 
are given by organisms _— in all other respects. The 
typical colonies are well developed after from 40 to 48 hours 
in the cool incubator, and under a low power of the micro. 
scope appear as flat colourless or pale brown colonies with ay 
irregular outline and wavy indented margin. Over the 
surface and extending in from the margin, and icularly 
observable away from the centre, are a number of wavy lines 
(marmoration). Sometimes the colonies are uniformly 
granular and without these lines. : 

Next most frequently met with after the above (type A) 
is what I have called type B. These colonies are to the 
naked eye somewhat raised and circular, while they are 
whiter and more opaque than type A and generally some- 
what smaller. Under a low power they appear as well- 
defined colonies, nearly circular, and with well-defined 
slightly wavy borders. They are brown, uniformly and 
finely granular all over, and without wavy lines. The 
colonies from bacillus coli when oe in unfavourable 
circumstances are sometimes still smaller and perfect!) 
circular, with quite smooth well-defined margins. Under a 
low power they are brown and uniformly granular (type C) 
A small number of colonies of this bacillus are when 
isolated quite abnormal. These characters are independent 
of whether the o ism is perfectly typical in other ways o 
slightly removed from the typical.' 

These variations in the types of the colonies are mainly 
no doubt due to immediate environment, but also partly to 
acquired characters and the influence of more remote 
environment. As a rule, an organism giving atypical 
colonies can be induced by artificial cultivation subsequently 
to exhibit typical colonies. For practical purposes it will be 
found that frequently, indeed usually, the colonies are almos' 
or quite typical particularly when the organism has been 
isolated from drinking water, yet the fact that they are not 
typical does not exclude them of necessity from being tru 
bacilli coli 

Agar slope.—This is an abundant rapid growth but of no 
diagnostic significance. The uniform turbidity produced in 
broth is also of no diagnostic significance since it is giver 
by so many organisms. 

Indol production.—This is one of the classical characters 
of the bacillus coli. It may be shown in broth (sugar free 
but is most reliably demonstrated in peptone-water culture- 








TABLE I, 
eat a, | ome 
Source. bacill dol | giving 
oonctge eolhen- | duced. , | saitol re 
amined. |" = - action 
Water-supplies .. ... ... 135 127 8 4 
Human excreta (healthy) . 19 18 1 % 
e (infantile diar-}/ 49 wie 100 
rhea) “ — , , 
Animal excreta... a 18 = 4 78 
BERGE ww ode! dina hen 5 8&4 4 100 
Soil 12 2 | Oo 100 
Tidal river mud ee 3 4 | a 3 
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Flies i ‘ ‘ ; 18 i. . 1 al 
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1 Por further details see paper by th) writer in the Journal of 





observers have described liquefying forms as members of this 





Pathology and Bacteriology, March, 1904. 
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‘from 7 to 10 days old). Is this an essential character, and 
is an organism typical in every other way, but which does 
not produce indol, to be considered not a true bacillus coli 
sommunis ? 

. The results of a number of bacilli coli recently worked out 
py me and isolated from various sources are given as regards 
indol production in Table I. In this table are only 
enumerated organisms which are typical in their other 
characters, such as acid production, fermentation of lactose 
and glucose, coagulation of milk, positive neutral red 
reaction, typical growth on gelatin slope and without any 
liquefaction of the medium, The formation of indol ‘was 
tested for in peptone water (from 7 to 10 days’ incubation at 
37° C.) in every case, except for a few of the bacilli coli 
isolated from drinking waters, which were tested in angen | 
broth. In these if a negative result was obtained wit 
broth a further examination was made in peptone water 
cultivations. 

From Table I. it will be seen that 8°3 per cent. of bacillus 
coli, otherwise typical, gave no indol when isolated. The 
percentage of negative results varied considerably with the 
sources of the organisms, being lowest (73 per cent.) for 
pacillus coli isolated from cockles. Are these 24 organisms, 
otherwise quite typical, to be rejected from the fold of the 
elect bacillus coli? It seems to me that the question turns 
upon the variability of this character. 

I have from time to time re-tested a number of the above 
organisms which, when first isolated, showed no indol pro- 
duction, and in most of them I have been able to demon- 
strate subsequently true indol production in peptone-water 
cultivations after one week’s growth at 37°C. In every case 
the method of indol testing has been to add from 0°5 to 
1:0 cubic centimetre of 0°02 per cent. potassium nitrite 
solution and then six drops of pure sulphuric acid. The 
tubes were then either left for one hour at room temperatures, 
or for my later work kept for ten minutes at about 60°C. 
in a water bath. 

I believe that under unfavourable conditions the power of 
indol production may be lost, to be subsequently often re- 
acquired if the conditions are more suitable. Many workers, 
however, do not recognise the possible variability of this 
character and Horrocks? states: *‘ I have never been able by 
any treatment whatsoever to cause an organism, which when 
first isolated from dej showed no signs of indol formation, 
to assume that faculty.” The italics are mine. That may 
well be so for dejecta but I believe that with less favourable 
environment this property may be lost. 

For practical working purposes I would only reject an 
organism typical in all respects, except that no indol was 
formed, as not a true bacillus coli when after several weeks’ 
growth in the laboratory and again testing in fresh peptone 
water it still failed to produce indol. That is; I should reject 
it as not having the full significance as an indicator of fairly 
recent excretal contamination which attaches to typical 
bacilli coli, 

Production of acid.—Production of acid in litmus milk or 
in litmus whey is a constantly present character of bacillus 
coli communis, The formation of acid must be permanent 
since some allied organisms (bacillus enteritidis group) are 
characterised by the formation of alkali after a transient 
stage of acid production. I think that any organism which 
does not produce permanent acidity in litmus milk (or whey) 
should not be considered as a true bacillus coli. Out of many 
hundreds of bacilli coli isolated I have never found this 
character variable or absent. 

Milh coagulation.—This is due in practically all cases to 
the formation of acid and in my experience commences 
when 32 per cent. of acid has been to vee and is usually 
complete when about, or rather under, 40 per cent. has been 
produced.* It usually takes place within three days but the 
tubes should be incubated for at least two weeks at 37°C. 
before being rejected. Is this an essential character? Out 
of 250 bacilli coli isolated from different sources and which 
were typical as regards all the ordinary characters of this 
organism (this does not include gelatin surface colony 
characters or the possession of motility) only ten failed to 
coagulate milk. These ten all produced permanent acidity 
in milk but failed to clot it even when incubated at 37°C. 
for as long as one month. Is this a variable characteristic ? 
My experience is that it is stable and but very little 
variable. I have made extended attempts to cause these 





* Journal of the Royal Army Medical Corps, vol. i., No. 5, p. 3€6. 
’ For further particu see article by the writer on this subject in 
‘he Journal of Pathology and Bacteriology, November, 1904, 





non-coagulating bacilli to coagulate milk by artificial 
means but without success. The methods used included 
growing in milk containing calcium chloride, soluble phos- 
phates, prolonged artificial incubation in milk, frequent sub- 
cultivations from one milk tube to another, &c., but none 
induced clotting. I do not think these experiments need be 
detailed further. 

In a few cases I have found no coagulation in the first 
milk tube and subsequent clotting when at once reinoculated 
into fresh milk tubes, but these are not included in the above 
and were Fnmgeee | due to some peculiarity in the milk media 
tubes. For practical purposes, in my opinion, o isms 
which do not coagulate milk within 14 days should not be 
considered as true bacilli coli. On the other hand, I think 
it highly probable that these organisms, non-milk coagulators 
but typical in all other ways, are derived from typical 
bacilli coli but have lost their power of producing a 
sufficient quantity of acid to coagulate the milk, presumably 
from adverse environment. Taking this view, I would pro- 
visionally them as of less significance than quite 
typical bacilli coli, since the fecal contamination may have 
been more remote, but if they can be shown to be prevalent 
in large numbers in excrement and absent, or relatively 
absent, in unbefouled materials, then, of course, they would 
have a significance of their own. The origin of these ten 
organisms does not negative this view, since one was derived 
from ‘‘made soil,” one from horse manure, and one from tidal 
river mud containing at the same time perfectly typical 
bacillus coli communis, while the remaining seven were from 
water-supplies in all of which the quite typical organism 
was isolated from time to time, frequently at the same time. 
It is noteworthy that out of the large number of different 
sources of water-supply examined two should have been 
derived from the same source (one six months later than the 
other) and two from another source (but with a year's 
interval). Of course organisms only superficially resembling 
the bacillus coli but differing in several characters as well as 
non-coagulation of milk are not infrequently met with but 
these are not included in the above. 

The fermentation of certain carbohydrates must be con- 
sidered as the most important character of this organism. 

Glucose fermentation.—All bacilli coli ferment glucose 
with production of acid and gas but since this property is 
shared by a large number of other organisms it is not a very 
distinctive characteristic. 

Lactose fermentation,—This is, perhaps, the most important 
differentiating character. All true bacilli coli ferment 
lactose with production of acid and gas. Extended experi- 
ence has convinced me of its fundamental importance and I 
would reject all organisms as not true bacillus coli communis 
if they did not ferment lactose with production of acid and 
gas. In this way a number of rather closely allied organisms 
can be excluded, which no doubt have a significance and 
importance of their own, but which cannot be classed as 
having the same significance as typical bacillus coli. In 
this connexion a number of organisms which I have isolated 
from time to time, and which all have the common property 
that they ferment lactose much less than the typical 
organism, are of interest. The characters of 12 such 
organisms fairly recently isolated and from a variety of 
sources are given in Table II. 

Ail lactose fermentations were tested in Durham tubes in 
media consisting of 1 per cent. lactose and 1 per cent. 
peptone in water tinted blue with litmus solution. When 
the amount of gas produced is mentioned it is to be under- 
stood as being the height of the gas in the inner tube. The 
tubes were of approximately the same diameter but the 
measurement can only be considered as a very rough one. 

Are these organisms to be considered as true bacillus 
coli? They generally differ in one or other points from 
the quite typical bacillus coli. Thus No. 1 when first 
isolated coagulated litmus milk only after ten days’ 
incubation at 37°C. It was also very actively motile. 
When isolated it produced acid in lactose-peptone solu- 
tion but only two or three bubbles of gas. After 
being kept in the laboratory a week or two it produced 
one-quarter of an inch of gas in the inner tube after 
three days’ incubation. Kept from four to five months 
in the laboratory and again tested in lactose-peptone 
water it rapidly produced gas—i.e., two-thirds of an inch 
in two days. Also with fresh litmus milk the milk was 
coagulate’ after six days’ incubation. No. 2 was typical in 
every way except the slight production of gas in the lactose 
tube, Re-examined after six months and after rejuvenation 

E2 
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by growing first in broth, then on gelatin plate, then in litmus 
milk, it gave the same results. Here the slow and little 
lactose fermentation was constant. In the same way No. 3 
when isolated gave no neutral red reaction and the gelatin 
surface colonies were not perfectly typical. After some 
months in the laboratory, the gelatin colonies were quite 
typical but no neutral red reaction as before. The repetition 
of the lactose fermentation was also very similar in both, 
yielding after four days’ incubation only acid and one 
bubble of gas, but after six days as much as one inch of 
gas in the inner tube. For No. 4 apart from slow and 
slight production of gas in lactose-peptone water, milk was 
coagulated only on the tenth day (repeated with same result 
on several occasions) and no neutral red reaction was 
obtained. It then died out, so that fresh examinations 
could not be made, No. 5 was very similar except that 
it clotted milk rapidly. Unlike most bacilli coli it 
only fermented mannite slowly and not well. It died 
out so could not be re-examined. No. 6 is included 
here because at first sight it belongs to this group. 
It is, I believe, however, quite a different organism 


mannite with extreme production of gas. Maltose and 
galactose, as well as glucose, are all rapidly fermented. 
Repeated growth in fresh lactose-peptone tubes gave always 
acid, but never more than one bubble of gas. The gelatin 
surface colonies, examined on several occasions and after 
long intervals of time, never became typical, being always 
smaller and less inclined to spread than the common type 
of bacillus coli. This organism is certainly not a bacillus 
coli. No. 7 when isolated produced no indol and only gave 
one bubble of gas in the lactose tube. Re-examined one 
month later and after being kept on artificial media for that 
time it gave the same results with the lactose tube and 
still gave no indol, I hope to re-examine again after some 
months’ growth in the laboratory. No. 8 when isolated 
fermented lactose with but little production of gas. Re- 
examined two months after isolation it fermented lactose 
still slowly but with production of more gas (from one-third 
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to one-half of an inch). No. 9 was re-examined two months 
after isolation, when one-fifth of an inch of gas was produced 
in the inner tube of the lactose medium after three days 
incubation. When isolated, milk was coagulated in 12 days 
but two months later in from five to six days. With No. 10, 
when isolated, milk was not coagulated in two weeks but o: 
inoculation from this into fresh litmus milk tubes gave 
complete clotting in three days, so this may have been 
due to some abnormal condition of the first milk tule 
Fresh lactose inoculations after six weeks in the laboratory 
gave now typical and rapid gas production. When isolated 
no gas was formed in neutral red glucose agar shake pre- 
paration and no neutral red reaction. This was repeated 
with exactly similar results on several occasions soon after 
isolation. After six weeks in the laboratory there was fairly 
abundant gas production in freshly made shake preparations 
but still no neutral red reaction. The latter was also absent 
in neutral red broth cultures, After two months on a gelati: 
slope in the laboratory a complete neutral red reaction was 
easily obtained with No. 11, but the lactose fermentation was 


| still but slightly marked as regards the production of gas 
and mainly characterised by its fermenting saccharose and | 


(one-quarter of an inch in five days). No. 12 has not as yet 
been re-examined, except that the lactose fermentation 
results have been repeated several times with identical results 


| and as recorded. 


These organisms have been described in considerable 
detail because they, in part at least, illustrate, I believe, the 
effects of unfavourable environment. Excluding No. 6, | 
believe that the others are true bacilli coli altered by 
environment. No less than five were from mud from tidal! 
waters kept for considerable periods in the laboratory 
Under laboratory conditions, with abundant nutriment, 1! 
most cases some return to the normal was witnessed and 
with further investigation would probably be still mor 
pronounced. Their practical significance is, however, 
debateable, since it may be argued that even if they are 
altered bacilli coli they do not point to recent pollution. They 
are not infrequently met with but provisionally I do not 
rely on, or consider, them as indicators of recent pollution 
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Saccharose fermentation,—All workers are in accord that 
this cannot an essential character of bacillus 
coli, Escherich’s bacillus coli communis does not ferment 
«aecharose. Some typical bacilli coli, as usually defined, 
ferment cane sugar; others, probably the majority, do not. 
some further particulars in regard to this and the fermenta- 
‘jon of other sugar-like bodies are considered below. 

starch fermentation.—The true bacillus coli does not 
ferment starch, Organisms are occasionally met with which 
resemble the bacillus coli closely but which ferment starch 
with the production of acid and gas. Apart from their 
gelatin surface colonies which are usually more compact, 
they may be suspected by the fact that their gelatin surface 
growth is thicker and whiter than the typical appearance. 
They are non-motile, I have isolated such organisms from as 
little a8 yohooth of a cubic centimetre of sewage, but in my 
experience they are not abundant in sewage or excreta. I 
have not tested their growth on potato but, as a practical 
measure, if an organism gives a whiter and thicker growth 
on a gelatin slope than the typical appearance, it is advisable 
to test if it ferments starch (e.g., 1 per cent. starch peptone 
litmas water). Lactose and glucose are fermented, milk is 
acidified and — and indol is produced. Of two such 
organisms recently isolated one fermented saccharose, the 
other did not. 

In regard to the fermentation of maltose, galactose, 
levulose, mannitol, glycerine, &c., I have not found that 
specially testing for such fermentation has up to the present 
yielded results worth the trouble or of value in the differ- 
entiation of this organism. 

Potate-—In my opinion to grow this organism on potato 
serves no useful purposes, apart from the possible differentia- 
tion of a bacillus lactis aerogenes organism, and can be 
omitted without loss. In the same way the reduction of 
nitrates to nitrites is caused by bacillus coli, but this pro- 
perty is one common to so many other bacteria that it is 
valueless as a routine test. 

Neutral red reaction.—This is a very useful test but the 
reaction is one given by a number of other organisms. 1 
have found the reaction to be slightly, but only slightly, 
variable and from time to time have isolated organisms quite 
typical in all other ways which when isolated gave no 
neutral red reaction (in glucose neutral-red agar shake pre- 
parations) but which after a short period of artificial sub- 
caltivation in the laboratory gave the reaction. If no 
neutral red reaction is obtained usually the organism isolated 
also deviates in one or other property from the typical 
bacillus coli. 

Pathogenicity.—Most bacteriologists, at least in this 
country, have not found that the pathogenicity of isolated 
tacillus coli is of any help in determining the potency for 
evil of the material (soil, water, Kc.) under investigation. As 
a routine test it is not to be commended. 

In regard to the different methods for isolating and in- 
dicating the presence of bacillus coli such as MacConkey’s 
medium, neutral red, &c., none of them can be relied upon 
to indicate by themselves with certainty the presence of 
bacillus coli. They are invaluable as an aid to isolation but 
in every case the bacterium must be separated in pure 
calture and its characters worked out. This is apparently 
accepted by all workers at this subject. While it is of 
advantage to employ as large a number of testsas possible, yet 
for routine work, when the labour involved is considerable, 
it becomes of great practical importance to have a minimum 
number of tests to use and yet tests which will give a 
sufficiently reliable means of indicating if any organism is a 
true bacillus coli or not. The work done on the characters 
of this organism is so and on some points the 
unanimity is so considerable that it should not be difficult 
to fix a minimum number of tests to do and a minimum 
number of positive results to obtain. 

rhe report of the committee appointed at the 1903 Con- 
gress of the Royal Institute of Public Health to consider 
the standardisation of methods for the bacterioscopic exami- 
nation of water, issued in July, 1904, deals with this question 
and lays down essential characters. These, I believe, would be 
accepted by most public health bacteriologists as essential, 
although personally I have found motility is very frequently 
not exhibited, on isolation, by bacillus coli quite typical in all 
other respects. Put another way, I believe it would be of 
ercat benefit to public health bacteriology if bacteriologists 
would agree as to the essential subcultivations to perform. 





3 See Journal of State Medicine August, 1904. 





The six tests of the committee, in my opinion, might be even 
reduced to five, omitting growth on agar slope, and the 
following would give all the essential tests—i.e., (a) 
growth on gelatin slope; (+) litmus milk at 37°C.; (e) 
lactose-peptone litmus solution (in a Durham tube); (d) 
peptone water; and (¢) glucose neutral red agar shake 
preparation. Growth in glucose-peptone litmus solution in 
a Durham tube and another in neutral red broth can be 
substituted for this. From this the following results should 
be recorded. 1. Morphology and notility. These can be 
conveniently investigated from (@)-—e.g., a hanging-drop 
preparation in broth after 20 hours’ incubation. I do not 
think it essential to stain by Gram’s method as a routine 
practice. 2. Translucent non-corrugated appearance on 
gelatin slope. 3. Non-liquefaction of the gelatin (two 
weeks). 4. Permanent—i.e., two weeks—acid production in 
litmus milk. 5. Milk clotting (within two weeks). 6. 
Lactose fermentation with the production of acid and gas. 
7. Glucose fermentation (production of gas in glucose 
neutral red agar shake preparation). 8. Neutral red reac- 
tion ; fluorescence and reduction to yellow. 9. Production of 
indol in (seven to ten days at 37°C.) peptone water. I 
believe that these tests are for all practical purposes quite 
sufficient reliably to indicate the bacilli coli which indicate 
excretal contamination. They require only five tubes of 
media and they are quickly performed. 

I would suggest the use of the term exerctal bacillus coli, 
and that an organism giving all these characters (whether 
motile or not) should be definitely implied when the term ea- 
erctal bacillus coli is used. My experience is that the majority 
of organisms isolated in routine work as suspected bacillus 
coli from fluids such as neutral red broth or MacConkey’s 
medium will give characteristic results with all these media. 
Bacillus-coli-like organisms, however, do not, as every worker 
at this subject is well aware, always yield all positive 
results with the above tests, and one or other of them may 
not be obtained. From the literature of the subject two 
rather opposite views seem to be held. On the one hand, the 
advocates of the one view draw the line strictly and say that 
an organism which does not give all the above, and perhaps 
other tests also, is not a bacillus coli indicating excretal con- 
tamination ; on the other hand, others include bacteria lacking 
one or more of the above-—-e.g., milk clotting, indol pro- 
duction—and still include as bacillus coli indicating excretal 
contamination. The first view may, I believe, exclude 
organisms which are true indicators of excretal contamina- 
tion but which have lost one or other of their original 
characters from unfavourable environment ; the latter view is 
still less satisfactory since it may undoubtedly include 
organisms found in unpolluted sources and which do not 
indicate excretal pollution. The key to the question appears 
to turn upon the variability of these characters and from that 
point of view I have carried out a large number of experiments 
during the past three years. My personal opinion in the 
matter is that the following characters should be considered 
essential: a possible morphology, characteristic appearance 
on gelatin slope (variable within slight limits), non-liquefac- 
tion of gelatin, fermentation of glucose and of lactose, 
permanent acid production in litmus milk, and coagulation of 
milk within two weeks. Ido not think it matters whether 
motility is exhibited or not. Indol reaction is a most 
important test but I do not regard it as so quite essential as 
the above and should only reject when no indol could be 
obtained after laboratory subcultivation for some time and 
then fresh tests made. ‘The neutral red reaction is also of 
great importance but is not carried out by all workers, so 
that its precise value cannot be so readily determined. 

I am far from implying that organisms which do not give 
all the above tests (e.g., organisms which fail to clot milk 
otherwise positive in their characters) are of necessity not 
indicators of fecal contamination. They very possibly may 
be but the position in regard to them is not so sound as for 
those which I have ventured to call excretal bacilli coli 
meaning by the term not that they are the only bacilli coli 
found in excreta, for they are not, but that they are trust- 
worthy indicators of excretal contamination. For this group 
we do know that they are abundant in fmces and in sewage, 
and we do know that they are absent or relatively absent 
in sources such as water, mud, and soil not recently polluted. 
The obvious deduction is a strong one. For the less typical 
they probably have a significance of their own but it has 
not been so accurately gauged and so more care is required 
in drawing conclusions. 1 do not believe, however, that 
such organisms can be passed by as of no significance. 
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The main object of this paper has been to indicate the 
tests which, in my opinion, are the least: which should be 
done but which yield all the evidence necessary to enable us 
to gauge whether or no the o ism found is one not met 
with in pure sources but found abundantly in contaminated 
sources and to urge the need for uniformity.‘ 

It must not be supposed, however, that all organisms 
marked off by the above tests are identical even if the differ- 
ences of latin surface colonies, presence or absence of 
motility, neglected. If such organisms be further 
examined to determine their power of fermenting different 
sugars and allied bodies it will be found that many further 
divisions can be made. Thus, some will ferment saccharose, 
others not, some dulcitol (dulcite), others not, &c. 

I have been for some time now e in work having for 
its object the differentiation of bacilli coli from different 
sources, in particular from human and from animal sources, 
and for this purpose have made use of different sugars. The 
details which follow can only be considered as a preliminary 
note. Dealing only with bacilli coli which exhibit all the 
characters described above— morphology, characteristic 
gelatin-slope growth, no liquefaction of gelatin, fermenta- 
tion of glucose and lactose, acid production, milk clotting, 
neutral red reaction, indol production,—these can be sepa- 
rated into quite a number of varieties and, as far as I have 
re-tested their characters, stable varieties. 

The following classification of organisms isolated has no 
significance other than practical convenience and the 
dulcitol fermentation might equally well be used as a group 
differentiator before sauibenean 

Group I,—Saccharose fermenters. Sub-group (a) dulcitol 
fermented and sub-group (4) dulcitol not fermented. A 
number of both sub-groups were met with. They could 
further differentiated by their action on other substances. 
Thus some fermented salicin ; others did not break up this 
substance. Some split up glycerine with gas uction, 
others had no obvious action. So far all the illi coli 
of this group which fermented saccharose have fermented 
raffinose also. I have not found the converse true, however, 
since all raftinose fermenters do not also ferment saccharose. 

Group II.—Dalcitol fermenters but not saccharose. Sub- 
group (@) raftinose fermented ; and sub-group (0) raffinose not 
fermented. A large number of organisms belonging to both 
sub-groups were isolated and could again be further 
differentiated by salicin and other substances. 

Group III.—Maltose fermenters but not saccharose or 
dulcitol. 

These have been rather less numerous than either Groups I. 
or II. in the results so far obtained. Most have fermented 
salicin but a few not. The majority have not fermented 
raffinose but a few have to a slight extent. In this way 
a very considerable differentiation into groups and sub- 
groups can be made out but at present I am not in a 
position to say whether there is any trustworthy differential 
distribution of these different sub-groups in excreta from 
different sources or any difference in their relative signifi- 
cance. That these differences exist indicates, however, the 
complexity of the subject. 

Colchester. 


A CASE OF TYPHOID FEVER 
PRESENTING SOME UNUSUAL 
FEATURES. 


By KENNETH ANDERSON, M.B. Lonp., M.R.C.S. EnG., 
L.R.C.P. Lonp., 
LATE HOUSE SURGEON, WESTON-SUPER-MARE HOSPITAL, 

ALTHOUGH the symptomatology of typhoid fever is 
notoriously subject to the greatest variations the following 
case seems to me to have an unusual share of atypical 
features and on that account may be of interest to the 
profession. 

A woman, aged 30 years, was admitted into the Weston- 
super-Mare Hospital on March 6th, 1903, for severe pain in 
the left loin. On March Ist she had had a “ shivering fit” 
followed by pain. Previously to this she had felt quite well. 





4 Since _— this paper in the early autumn a most valuable 


eontribution to the subject by Dr. A. C. Houston has bee 

the report of the medical officer to the Local Government Board, 1902-03. 
This should be consulted for a more complete description of the 
characters of bacillus coli from normal stools. 





During the next few days she was feverish and the pain was 
more or less continuous. She had noticed nothing unisuaj 
in her urine. Dr. G. H. Temple, who had been called j1, ani 
found her surroundings unsuitable, advised her removal to 
the hospital. She was admitted as a surgical case under the 
care of Dr. G. F. Rossiter. On admission the temperatur, 
was 101°4° F., the pulse was 104, and the tions were 
26. The patient was not in actual pain. The abxiomen 
was moving fairly well aon te distended ; it was 
supple in most parts except ypochondrium, which 
oy and extremely tender, there was slight rividity 
of the recti; palpation in the loin caused much pain 
and the skin over the the kidney was hyper- 
esthetic. The patient had k and was constipated : 
the tongue was clean but rather dry ; a few sibilant rhonchj 
were heard over both upper lobes, more especially on the 
right side. The urine was acid and contained a smajj 
amount of pus; the patient afterwards told us that she had 
had cystitis two years ago. On the 8th, at 10 P.M., the tem. 
meee eines 103° 2° ; tenderness in the loin was less ; the 

wels were relieved by calomel. The temperature gradually 
fell during the next few days and the pain and tenderness 
in the loin entirely disappeared ; the recti, however, re- 
mained rigid. There was now some impaired resonance at 
the left base, with slig).t harshness of the expiratory sound ; 
rhonchi were still heard over the right upper lobe. The 
pulse was soft but rot dicrotic and d this period of 
pyrexia never exceec ed 100 after the 10th. temperature 
oscillated irregule.iy from the 11th to the 15th and was 
normal on the e'ening of the latter day; the tongue wa: 
moister and the 1 atient now felt fairly well. The only treat- 
ment ad be;ond purgatives was the application of tur- 
pentine fomentations to the abdomen. The case was 
regarded by Dr. Rossiter and also by Dr. R. Roxburgh, who 
was thenceforth in charge of it as a medical case, as one of 
perinephritic inflammation which had subsided. The ques- 
tion of renal tuberculosis was considered, but the specimen 
of urine submitted to the Clinical Research Association was 
free from tubercle bacilli. 

The patient now seemed to be on the road to recovery ; tl: 
temperature kept subnornal for four days; the diet was 
increased gradually, but on the evening of the fifth day of 
apyrexia (the 20th) the temperature suddenly rose to 102°8 . 
a rub was heard at the right base, an occasional 
crepitation in the lungs. The temperature became distinctly 
oscillating but seldom reached normal even in the mornings, 
and in the evenings was generally 102° or 103° ; the pulse 
kept about 100 and the respirations 24. A hemorrhagic 
vaginal discharge, which was at first taken to be a menstrual 
period, on March 2lst, the period being a month 
overdue. From the 28th to the 3lst the fever was mucl 
less and the patient seemed better; during this time 
there was no pain or abdominal tenderness but the recti 
were always rigid. Sibilant rhonchi persisted at the riglit 
apex but otherwise there were no a ee signs point- 
ing to disease. The urine contained a littl 
pus. By the wang of the 31st the temperature was 1012: 
it kept at this level next day, the pulse being 96; the 
tongue was dry and slightly furred. The patient was looking 
ill and rather | c. On April 2nd a report of Widal’- 

i patient’s blood was received from 
Research Association. The blood gave a goo’ 

reaction with dilutions 1 in 10 and 1 in 25, and a slight 
reaction with dilution 1 in 50. There being no history of a 
previous attack of typhoid fever this was regarded as con- 
clusive. That night her tem ure reached 104 °8° ; it fell 
quickly but at 4 a.m. she a rigor and the temperature 
being 104° she was sponged with water at 80°. For tle 
next four days the pyrexia continued without marked diurna! 
variations and she was twice sponged on the temperature 
reaching 103°. The pulse remained steady, about 96 to 100 
She took milk well and enemata were given daily to 
relieve the bowels, the motions now being mane ** pea- 
soupy.” ‘The liver dulness reached an inch below the costa! 
margin ; the spleen could not be felt but the splenic dulness 
extended nearly to the nipple line; the recti muscies 
remained rigid. The — discharge, which ba 
continued since March , now became very foul, 
and boric douches were given night and morning. \ 
April 7th the temperature ranged a good deal lower, re 
maximum being 100°2°. On Sealand oir por eat she 
passed, without , a small pear ly per vaginan ; 
this was very feat and consisted of a membranous bag ©0!- 
taining fibrous tissue and blood clot and was considered to b 
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The os uteri was patulous, admitting the 
tip of the index finger (the patient was a —. but the 
abdominal rigidity prevented the uterus g examined 
pimanually. The vaginal discharge was much increased for 
come hours after this and soon became sweeter; ergot was 
administered. The tem ture fell to normal, and remained 
«, on the morning of the 10th, and the ceased on 
the 11th. As constipation was still very troublesome half- 

in doses of calomel were given thrice daily. A few 

spots were now seen for the first time, mostly on the 

ack, For the next three days the temperature remained 
subnormal and the pulse improved in quality and at times 
was very slow (60). On the 15th, however, the temperature 
went steadily up to 102° and remained at, or above, this 
level till the evening of the 18th, during which time she was 
sponged six times. The pulse now became rapid (120 or 
nore) and very feeble, the heart sounds were short and weak, 
and the patient seemed desperately ill. Brandy was in- 
creased to half an ounce every two hours and a mixture con- 
taining seven minims of tincture of digitalis and three 
minims of liquor chnine was given every four hours, 
tpethe wo pansioted in the right lung an tee tie a 
Tbe rhone e right lung e liver en 
ment was unaltered. The bowels, under the influsnce of 
small doses of calomel, were now acting of themselves. On 
April 19th the temperature became normal, the pulse-rate 
fell to 88 and its quality improved, the heart sounds also 
becoming more distinct. The digitalis had to be omitted 
owing to vomiting which it caused. From the 22nd to the 
gth there was another slight recrudescence of fever but 
it caused no trouble and from that time the temperature 
remained subnormal. About this period the gums became 
sore and spongy ; this was attributed to the calomel, which 
was stopped, and the condition was treated with mouth 
washes of potassium chlorate and alum, and soon 
off. Convalescence was uneventful; solid food was allowed 
on the tenth day of apyrexia and the patient ned her 
strength wonderfully soon and was discharged to the West of 
England Sanatorium on May 25th. 

The course of the temperature was as follows. On ad- 
mission on March 6th it was 101°4°. On the 8th in the 
morning it was 100-4° and in the evening 103°. After this 
date until the 15th the temperature fell on the whole, 
although it oscillated, and by the evening of the 15th it was 
986°. It remained subnormal until the evening of the 20th 
when it shot up to 102-8°. On the evening of the 21st the 
vaginal discharge began. Bc«tween this date and April 2nd 
the temperature oscillated but always kept above normal, 
the evening tem being between 101° and 103°. On 
the 27th it rea 103°2°, after which more oscillations 
occurred until the evening of April 2nd, when the reading was 
104°8°. On the 8th the carneous mole came away and vn 
the morning of the 10th the reading was 97°. The vaginal 
discharge ceased on the following day and the temperature 
remained subnormal! until the evening of the 15th, when it 
rose to 102°6°. Thence it rapidly fell, except for an evening 
rise on the 17th to 103°2°, until on the evening of the 19th 
the reading was 97°. From the 22nd to the 24th there was 
a slight recrudescence of fever, but from the last-named 
date the temperature was either normal or subnormal until 
the patient was discharged. 

p... chief points of interest in the case seem to be as 
OLLOWS :-— 

1. The difficulty in diagnosis.—The onset with a rigor and 
acute localised abdominal pain seemed to point to some 
nephritic or perinephritic suppuration and the presence of 
pus in the urine was at first regarded as confirmatory of this 
till the history of cystitis was. obtained. The rapid 
amelioration of the pain and tenderness at the end of a week, 
however, was a contra-indication, while the temperature, the 
pyuria, and the pulmonary signs suggested the possibility of 
tuberculous mischief somewhere, but the character of the 
pyrexia was hardly that of tubercle and the signs in the 
lungs were not conclusive. The persistence of sibilant 
thonchi over the right upper lobe throughout the whole 
illness is interesting and their presence led us to think of 
typhoid fever fairly early in the case, though it was much too 
slender a basis for a diagnosis. The absence of any cardiac 
murmurs, of sweats, and of hematuria was against infective 
endocarditis with embolism in the kidney. The value of 
Widal’s reaction in these cases is clearly proved, confirmed 
as it was later by the _ the enlarged spleen, and the 
character of the stools. The absence throughout of cerebral 
‘symptoms, even such as headache, of dicrotism in the pulse, 





of any marked tympanites and, for a time, of spots, which 
were constantly watched for but which only appeared late 
in the case and were limited to about ball 6 damn on the 
back, all these negative features are worthy of notice. 

2. The course of the disease.—Assuming that the onset was 
really on March Ist, and the patient said she felt quite well 
up to then, the original fever was short, for the temperature 
was normal on the evening of the fifteenth day and remained 
so for some time. There were then three relapses, separated 

short apyrexial intervals, and a fourth slight recrudescence 
of fever later; each relapse, however, was of short duration. 
In the second relapse the spots appeared for the first time. 
During the second and third relapses the patient was much 
more seriously ill than she was during the initial fever and 
in the latter most grave symptoms of cardiac failure 
occurred. 

3. The ocowrrence of abortion.—We had no idea that the 
patient was pregnant until after the discharge of the 
carneous mole. A previous vaginal examination had not 
detected the slight enlargement of the uterus which must 
have been present, bimanual examination being hindered by 
the rigid recti. According to Osler, 65 per cent. of P t 
women abort during an attack of enteric fever. bt 
the foul condition of the uterine contents was a factor in the 
pyrexia of the second relapse. 

4. Other points of interest are—1. The inability to continue 
the administration of digitalis by the mouth, owing to gastric 
irritation so produced. Fortunately, the cardiac condition 
improved at this time ; had it not done so we were prepared 
to give the drug per rectum. 2. The occurrence of stomatitis 
after the administration of mercury in small doses for about 
three weeks. 3. The enlargement of the liver, which was 
present when the patient left the hospital. 4. The absence 
of any sequele. The case is a good example of the protean 
variability with which enteric fever may present itself and a 
reminder that in all imperfectly explained pyrexias the idea 
of typhoid fever should be ever present in the practitioner's 
mind, 

I am indebted to Dr. Roxburgh, honorary physician to the 
hospital, for permission to publish this case. 

Banwell, Somerset. 


HYDATID CYST SIMULATING SUB- 
PHRENIC ABSCESS. 


By J. PORTER PARKINSON, M.D. Lonp., 
M.R.C.P. Lonp., 
PHYSICIAN TO THE LONDON TEMPERANCE HOSPITAL AND TO THE 
NORTH-EASTERN HOSPITAL FOR CHILDREN. 


THE following case presents certain points of interest from 
the position of the cyst which was that of the most usual 
variety of subphrenic abscess, and also from the gastric 
symptoms which were no doubt produced by the displace- 


ment of the stomach. 

A woman, aged 27 years, had suffered for two years from 
weakness and malaise, with frequent pains in the region of 
the left hypochondrium. These pains, attributed to in- 
digestion, were often accompanied by vomiting and also by 
attacks of faintness. The pains appeared to have relation 
to the taking of food and at times were so severe and long- 
continued that she remained in bed for days at a time. 
There was no history of the passage of blood by the mouth 
or the bowel. About nine months before I saw her a tumour 
had been discovered in the abdomen and was said to be an 
enlarged spleen. ‘ . , 

When I was called to see her in consultation with her 
medical attendant she was thin but not emaciated. The 
tongue was slightly furred and the bowels were very con- 
stipated. There was some bulging of the lower part of the 
chest in front on the left side and above this the cardiac im- 
pulse could be seen in the third intercostal space. A swell- 
ing with a rounded limit below could be felt extending 
from beneath the costal margin on the left side for a dis- 
tance of three fingers’ breadth ; it was smooth, tense, and 
felt semi-solid. It extended from a point about one and a 
half inches to the right of the middle line to the left mid- 
axillary region, ascen ing beneath the costal margin at each 
extremity. The lower limits distinctly descended with a 
deep inspiration. It was dull all over except for a small 
portion beneath the ensiform cartilage, where it was 
moderately resonant, and the 7 was continued into the 
E 
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chest obliquely to join the cardiac dulness in front, so that 
almost the whole of the chest in front below the second rib 
cartilage was dall. The upper part of this was obviously 
due to the displacement upwards of the heart. Behind there 
was dulness on the left side of the chest as high as the angle 
of the scapula, bounded above by a curved line with its con- 
vexity upwards, descending towards the spineand towards the 
axillary region. It was noted that the upper limit of this 
dulness descended slightly with a deep inspiration. Overthe 
dull area the vocal fremitus and resonance and breath sounds 
were absent. There were no other abnormal physical signs 
discovered in the chest or the abdomen. The liver appeared 
to be of normal size and there was no albuminuria. The 
spleen could not be made out. ‘The blood examination 
showed slight anzemia but no leucocytosis. The temperature 
was normal. 

It was obvious that we had to deal with a tumour below 
the left wing of the diaphragm which, unlike an enlarged 
=. exerted its chief pressure upwards. A subphrenic 
abscess seemed unlikely owing to the long duration, the 
absence of fever, and of any symptoms pointing to a pre- 
vious perforation of the stomach, which is far the most 
common cause of subphrenic abscess on the left side. The 
possibility of the tumour being a pancreatic cyst was dis- 
cussed, but these tumours do not, as a rule, move with 
respiration and they are situated more in the median line ; 
the fmces also were normal in colour and consistency. A 
portion of the tumour was resonant, which is often the case 
in a pancreatic cyst owing to the stomach lying above it, but 
this was found at the operation to be due to the thin edge of 
the left lobe of the liver overlying the displaced stomach. 
Eventually by exclusion we arrived at a hydatid cyst as the 
most probable diagnosis. 

Mr. Bilton Pollard arranged to perform abdominal section 
and diseovered a hydatid cyst situated in the .posterior part 
of the left lobe of the liver, pushing the anterior part of 
that lobe forwards. He evacuated five pints of a brownish 
fluid which microscopically contained red blood corpuscles, 
granular cells, crystals of cholesterin and débris. No 
hooklets were seen but a portion of the cyst wall showed the 
structure characteristic of hydatid. The cyst wall was 
stitched to the wall of the abdomen and drained. The 
patient’s further progress was uneventful ; she was out of 
bed ina month after the operation, though the fistula con- 
tinued to discharge for some weeks longer. She finally 
recovered perfect health and all signs of the tumour have 
now disappeared. 

At the operation it was seen that the stomach was dis- 
placed downwards and towards the mid-line and lay beneath 
the displaced left lobe of the liver, thus producing resonance 
over the right limit of the tumour. 

It would appear that in this patient the ovum having 
perforated the stomach wall and the capsule of the liver 
developed in the nearest part of the liver which it reached 
and was not carried away in the portal circulation as 
usually is the case when it develops in the right lobe of 
the liver. Such a condition appears to happen in more than 
a solitary instance, for shortly after seeing the above case 
I saw at the necropsy of a patient who died from heart 
disease in the London Temperance Hospital a hydatid cyst 
of about the size of an orange in almost exactly the same 
situation, being adherent on the one hand to the posterior 
wall of the stomach near its cardiac end and also to the 
posterior part of the left lobe of the liver. This cyst was 
evidently in active growth and contained the usual hydatid 
contents, including hooklets, and if the patient had lived 
till it had grown to a larger size it would doubtless have 
produced similar symptoms and signs to those which I have 
mentioned. 

Wimpole-street, W. 





THE PROGNOSTIC VALUE OF THE DIAZO- 
REACTION IN ENTERIC FEVER. 
By J. D. ROLLESTON, M.A,., M.D. Oxoy., 


ASSISTANT MEDICAL OFFIORR AT THE GROVE FEVER HOSPITAL OF THE 
METROPOLITAN ASYLUMS BOARD, TOOTING. 


THE prognostic value of the diazo-reaction in enteric fever 
was originally described by Ehriich im 1882' and has 
subsequently been confirmed by several German, French, 





' Bhrlich: Zeitschrift fiir Klimische Medicin, 1882, Band v., S. 285. 
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and American observers,* but hitherto has received litt, 
ition in this country. 

to Widal’s test from a 
throw Se ee into the = the use of the latte 
in 4 disregarded. e present T, whirk 
is on observations made on 65 a an 
fever in which the diazo-reaction was employed, ofp, 
confirmatory evidence of its value. A positive 
reaction in enteric fever is first obtained about the four) 
day of the disease and tends to disa by the ena 
of the second or in the course of the week. Its per. 
sistence that only occurs in severe cases ap) 
in spite a fall of the temperature indicates that th 
infectious is still active and that a recrudescence 
relapse is Imminent. 

The following shows the diazo-reaction in 65 cases o 
enteric fever admitted at various stages of the diseas 
Cases admitted in the first week : 9 positive, none negatiye- 
second week, 24 positive, 9 negative ; third week, 9 positive 
8 negative ; fourth week, 2 positive, 2 negative ; and sf), 
week, 1 positive, 1 negative. In 27 of these cases in whic) 
the test was employed throughout the disease the diaz. 
reaction became finally negative at the following dates 
first week, 0 ; second week, 6; third week, 12 ; fourth week 
3; fifth week, 4; sixth week, 1; and seventh week, 1. 

My own experience coincides with that of Oppenheim and 
Loeper who hold in opposition to Rivier® that an intens 
reaction is by no means the appanage of severe forms of the 
disease as it is found in the immense majority of cases jp 
which the urine is examined during the first fortnight. It jx 
only the persistence of a positive reaction that characterises 
a severe attack. Daily examination of the urine shows that 
the commencement of lysis occurs either simultaneous!y wit) 
the disappearance of a positive reaction or succeeds it by an 
interval of varying duration.* Thus out of 27 cases in 2 
these two events occurred in the same week, in four cases 
lysis began in the week following, and in one instance then 
was an interval of 12 days between the two. Before the 
reaction disappears entirely there is usually a gradual dimino- 
tion in its intensity, the successive grades being designate/ 
by Ebrlich R++, R+, R—-, R——, which correspon 
with shades of colour varying from a ya purple or car. 
mine to a pale yellow. Not infrequently before the reaction 
becomes finally negative it may be occasionally positive 
Generally speaking, so exceptional is it for the disappear- 
ance of the reaction not to be followed at a short interva 
by a decided fall in the temperature that a persistent 
pyrexia with a negative reaction indicates a secondary 
infection or impermeability of the kidney to the colouring 
matter, the latter, according to Ehrlich, constituting a grave 
sign. Thus, in seven of my cases in which aggravation 
the general condition occurred after disappearance of the 
reaction three died from toxemia, two from hemorrhage, one 
from perforative peritonitis, and one from lobar pneumonia 
Knowledge of the duration of the diazo-reaction is useful as 
a means of checking the history, which is often notorious); 
misleading, and in conjunction with the other symptoms 
helps one to arrive at a more accurate estimate of the length 
of the illness. As a rule there is a tendency to under-esti- 
mate the duration of the illness. A decidedly negative reaction 
(R — —) in an undoubted case of enteric fever indicates that 
the patient bas in all probability been ill for at least 14 
days. A positive reaction, on the other hand, in the absence 
of a relapse or recrudescence shows that the illness has 
lasted little more than a fortnight at the most. a 

The reappearance of the reaction after a period in which it 
has been negative indicates the imminence of a recrudescence 
of the disease if the temperature is not already settled or of 
a relapse if a xia has been established. On the other 
hand, a persistently negative reaction with a rise o! 
temperature excludes the possibility of recrudescence or 
relapse. In certain cases of complications due to the 
specific bacillus the reaction hitherto negative may become 
positive again. Thus Lainois and Loeper record its presence 
in a case of typhoidal orchitis occurring in convalescence. 
It is, therefore, advisable to employ the test at frequent 


2 Bscherich: Deutsche Medicinische Wochenschrift, No. 1, 1883 
Krokiewicz : Wiener Klinische Wochenschrift, No. 29, 1898. Michaelis 
Deutsche Medicinische Wochenschrift, 1899. Chantemesse: Trait« e 
Médecine par Charcot, Bouchard, and Brissaud, art. Fiévre typhoide, 
1899. Brannan: Twentieth L— ing = of ne, 1899. 

y im et Loeper: Gazette taux, May 25th, . 
sassy - 8 These de Paris, 1898. ; 

4 Chantemesse (loc, cit.) says that the disappearance of the reactic® 
may follow the fall ef the temperature. 
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intervals for at least one month after the evening temperature 
has reached normal and not only to use the test throughout 
the febrile period. It is interesting to note that in diseases 
in which the reaction is rarely found—e.g., in tuberculosis, 
pneumonia, and diphtheria—a itive result is of still graver 
omen than in enteric fever (Ehrlich). In measles in which 
the reaction is as constant as in typhoid fever no prognostic 
value attaches to its presence or persistence. 

Summary.—(1) In all but severe attacks the diazo-reaction 
tends to disappear in the course of the second or third week, 
this disappearance shortly preceding, or coinciding with, the 
commencement of lysis; (2) its reappearance during or 
after the completion of lysis is a wagning of recradescence 
or relapse, or of complications directly due to the specific 
racillus; (3) a sudden ee of the reaction 
associated with a deterioration of the general condition is of 
bad omen ; and (4) the character of the reaction is a useful 
check to the history. 


Tooting. es 
Clinical Hates: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—@—— 


NON-TRAUMATIC CEREBRAL H-EMORRHAGE IN A 
CHILD, AGED TEN YEARS. 
By Hucu Taytor, M.A.Cantas., M.A., M.D. Dus. 
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Tue following brief note of an extensive cerebral hzmor- 
rhage without any traumatic origin occurring at such an 
early age is, I have ventured to think, worth recording, 

About 10 o'clock on the evening of Dec. 31st, 1904, a little 
girl, aged ten years, who had ‘‘never been really ill in her 
life” and who had been playing about all day with her 
companions apparently quite in her usual health, suddenly 
put her hand to her head exclaiming ‘‘ Oh, my head!” gave 
acry, fell down, and was in a minute or so very sick. The 
parents were at first inclined to ascribe the attack to a 
Christmas surfeit but on raising her into a chair they dis- 
covered that ‘‘she had lost the use of her limbs.” I saw 
ber about an hour afterwards. She had been very sick and 
was still inclined to retch. She was reclining in an arm- 
chair in a semi-comatose condition, her pupils were dilated 
and fixed, her temperature was 97°8° F., and her pulse was 
uncountable. The mouth was drawn over to the right side of 
the face, the head was inclined to the right shoulder, and 
her left leg was quite paralysed, but the left-arm, so far as I 
could make out ina somewhat hasty examination in un- 
favourable circumstances—an ill-lighted crowded hut—was 
not so much implicated. About 4 a.m. on Jan. Ist she tried 
to ‘turn over” in bed, made an abortive attempt at vomit- 
ing, and quietly died. The father is a strongly built 
“ganger”; the mother is a weakly anemic rheumatic 
woman, has a large family, and one sister suffers from 
constantly recurring tonsillitis. 

A necropsy made on Jan. 4th disclosed a hemorrhage 
which, starting from some vessel in the corpus striatum or 
optic thalamus, had literally ploughed its way into the right 
lateral ventricle, the resulting clot completely filling the 
cavity. 

Though the diagnosis was confirmed I am quite at a loss 
to account for the condition revealed. My colleague, who 
kindly assisted me at the necropsy, and myself do not 
profess to be expert pathologists but we could find absolutely 
nothing to account for the attack, all the other organs being, 
macroscopically at any rate, quite healthy. 


London. 





A CASE OF EXTRACTION OF A COIN FROM THE 
(ESOPHAGUS. 


By JAmMEs Linton Boca, M.D. Epi. 


Iy connexion with the case of extraction of coins from the 
gullet published in Tug Lancet of Dec. 10th, 1904, p. 1641, 
the following one may be of interest as occurring about the 
same time in my own household. 

The patient was a boy, aged five years, who on Dec. 9th 
whilst playing with a 10-centesimi piece (being 1° 2 inches in 





diameter and much the same size as a penny) put it into his 
mouth and accidentally swallowed it. He complained of 
pain at the back of his throat and in the stomach and was 
repeatedly sick, vomiting the food last taken. There was 
no interference with breathing and he readily swallowed 
liquids. Nothing could be seen or felt on careful examina- 
tion of the throat and gullet save some slight reddening of 
the fauces. He was held up by the feet and well shaken 
without result. The vomiting continued for 24 hours, when 
the gastric or became less. He had regular action of the 
bowels and took liquids and semi-solid food without 
difficulty. On the 14th—i.e., five days afterwards—the 
coin had not been voided per rectum, there was still 
some irritation in the throat, the boy's voice was somewhat 
weak, and he still could not take solid food. He was 
therefore on that day taken to San Remo, where, through 
the kindness of one of my medical confréres, an excellent 
skiagram was taken by the x rays, showing very clearly the 
coin impacted in the gullet just above the sternal notch, 
being two-thirds above and one-third below the sternum. 
Under chloroform attempts were then made to remove it, 
either by bringing it up or pushing it downwards but unsuc- 
cessfully, mainly owing to the want of suitable instruments. 
As the x ray apparatus still showed clearly the shadow 
of the coin in the same position I telegraphed to Dr. J. A. 
Macdougall of Cannes, who kindly came next day to our 
assistance. Chloroform having again been administered a 
long flexible coin catcher was passed and at the first attempt 
this brought up the coin to the rima glottidis. There it was 
nearly lost again, falling forwards, but it was successfully 
removed by forceps. The coin had already much changed in 
appearance, being dark green and somewhat roughened at 
the edges. The little patient was sick for 24 hours but was 
in his usual health in three or four days’ time. The feature 
of the case was the smallness of the disturbance caused by 
the presence of this large coin in the gullet. The boy easily 
swallowed porridge, soft bread, and ordinary puddings with 
fluids and the breathing was quite unaffected from the first. 
Bordighera, North Italy. 
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OF RUPTURE OF THE OPERATION ; 
RECOVERY. 
(Under the care of Dr. A. H. Gerrarp, Dr. MARTIN 
RANDALL, and Dr. PATTISON ARMSTRONG.) 


A CASE 


For the notes of the case we are indebted to Dr. Randall. 

The patient was a man, aged 42 years, a carman. On 
May 13th, 1904, at 9 a.m, he was walking backwards, 
leading a pair of horses in a loaded van. He went 
too far and got jammed between his own van and a 
stationary laden wagon. The pole of his van hit him in 
the epigastrium. He had violent pain, became faint and 
collapsed, and vomited. There was no history of blood in 
the vomit. He was taken to hospital and seen at 
10 A.M. by Dr. Gerrard who found him collapsed, ashen in 
colour, with a weak, small pulse of 90, a temperature 
of 95° F., and in great pain. He at once ordered 
stimulants, warmth, and a hypodermic injection of half 
a grain of morphine. It was ascertained that the patient 
had had breakfast at 8 a.m. and had passed urine at 
8.30. Dr. Randall saw the patient with Dr. Gerrard at 
11.30. He was still collapsed and in pain. Midway between 
the ensiform process and the umbilicus was a bruise nearly 
two inches in diameter and very tender to the touch. The 
skin was not broken. The abdomen moved but was very 
tender, especially above the navel. Liver dulness was 
normal. There was marked dulness in the right flank. 
From the gravity of the collapse, the site of injury, and the 
dulness it was concluded that the patient had some serious 
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visceral lesion with internal hemorrhage, and it was decided 
to operate if his condition seemed to warrant it in two or 
three hours. 
ration was performed at 3 p.m. by Dr. Randall with 

the help of Dr. Gerrard. Dr. T. Brice Poole gave the ether. 

A catheter was and drew off normal urine. A 

median incision was made above the navel, There was no 

in the peritoneum but much effused clotted and fluid 

ood. No lesion of the stomach, the liver, or the bowel 
could be found. A large tear directed vertically was then 
seen running from the stomach to the liver in the gastro- 
hepatic omentum and there was a tear in the toneum 
over the pancreas. Under this was a tear two inches } 
in the body of the pancreas, running from the right 
below, upwards and to the left, leaving a loose tongue- 
like process of the gland, the base of which was f 
the width of the organ. On passing the finger through 
the tear it came directly on to the aorta. Oozii 
was free but no large bleeding vessel could be found. 
The rent in the pancreas was sewn up by four silk stitches 
passed by means of a curved needle in a holder. The smaller 
peritoneal sac having been cleansed the greater part of the 
tear in the gastro-hepatic omentum was sewn up with a 
continuous catgut suture, leaving a space above for drai . 
The abdomen having been thoroughly flushed with hot sal 
solution an iodoform gauze packing was inserted down to the 

mcreas and the rest of the abdominal wound was closed. 
he operation was fairly well borne. 

For the first three days the patient was constantly sick 
and in much pain. Morphine was used. Champagne sto 
the vomiting on the evening of the third day. After this he 
was able to take small quantities of peptonised milk and 
jee aye by the mouth. On this io he began to get 

elusions, thinking the medical attendants were going to 
poison or to injure him. He jumped out of bed, got the 
matron on the floor, and did the same the next night to 
a male attendant. At this time he seemed likely to die. 
The pulse rose to 150 and he became so colla that on 
May 20th he had jth of a grain of strychnine injected 
four times in nine hours, besides hot brandy and saline 
rectal injections. Bromides, sulphonal, and hyoscine had 
no effect in quieting him. Secale the wound was healing 
and discharging abundantly a viscid, slightly turbid fluid 
which caused excoriation of the margins of the wound, 
rendering soothing ointments necessary. The patient was 
now extremely emaciated and had much bronchitis, with 
severe cough and much muco-purulent expectoration. The 
stitches were all removed on the 23rd, the lower part 
of the incision being healed. On the 26th the patient 
was sent to Kingston Infirmary as he was so noisy as 
to make the rest of the small building at disposal in- 
tolerable for other patients. His highest temperature was 
100°2° on the 18th and the 24th. His pulse varied from 
100 to 150. During his stay at the South Wimbledon Hos- 
pital no sugar was found in his urine and no special features 
were noticed about the motions. 

Notes on the patient's history at Kingston, by Dr. ARM- 
STRONG.—On admission there was an incision about two 
inches long in the epigastrium, to the edges of which a piece 
of omentum was adherent, leaving two small openings near 
the upper angle of the wound. From these openings there 
was a profuse discharge of a whitish viscid fluid. The 
condition of the skin of the abdomen and the lower part of 
the thorax resembled that produced by an extensive burn of 
the first and third degrees. The patient was nervous, 
depressed, and suspicious, was very emaciated, and had a 
troublesome cough. Mucous rales could be heard over both 
lungs but were most pronounced at the left apex. His 
temperature was 100° F. The abdomen was dressed with 
boric ointment. Chloralamide (30 grains) was given and 
the patient slept for several hours. 

ith regard to the subsequent history, the wound 
gradually contracted, so that at the end of June there 
was only a sinus admitting a probe. Under the applica- 
tion of silver nitrate this soon closed. Two sutures 
presented in the wound on June 3rd and were removed, 
The bronchial trouble was gone by about June 6th. Ex- 
amination of the sputum for tubercle bacilli gave a negative 
result but pneumococci were present. The fluid from the 
wound was at first viscid, mucoid, and alkaline in reaction 
and sufficient in quantity to soak the dressings in a few 
hours. Its irritant character was shown by its effect on 
the skin. It oozed continuously from the wound whilst 
the patient lay still but spurted out when he coughed. 


sleep. With regard to —y | during the first fortnight 
fluids only were 
hen, as the patient’s condition had improved and he crave 
for solid food, a small quantity of pounded fish was given and 
was retained for about sgh oye page ee accom- 
panied by epigastric pain then set continued durin 
the night, necessitating hypodermic injection of morphine 
Peptonised diet was resumed for a week, then ordinary milk, 
— farinaceous foods, &c., were given in succession, 
on July 4th the patient was on a full diet. The changes 
of diet were accom discomfort at first but no 
further vomi occurred. patient gained in weigh: 
and strength rapidly and left the infirmary on July 28th, the 
wound having been quite healed for nearly a fortnight. 
Remarks by Dr. RANDALL.—The patient has now (Jan. 15th, 
1905) been at work since the beginning of October asa 
carman, having to move and to lift a He has 
some trouble with digestion. The scar bulges a good deal. 
The case appears worthy of recording because we have 
found no record of an analogous case successfully treated by 
operation. Dr. W. Hale White’ refers to a similar case where 
no operation was performed. The patient died after a week 
with extensive fat necrosis. Another fatal case is referred 
to by Dr. R. Salusbury Trevor,* in which the patient died with 
fat necrosis and other lesions following injury to the pancreas 
by a kick from a horse. In the same cle a successful 
case of operation for stab wound of the pancreas is men- 
tioned. Tajuries in this region are usually complicated, 
but the above two cases show that a severe uncom- 
licated trauma of the gland is not unlikely to be fatal. 
ence there is some reason tq think that the line 
of treatment adopted in this case was correct. For 
some days recovery was not expected. The vomiting 
and difficulty with the bowels were in all likelihood 
connected with some bruising of the sympathetic nerve 
plexuses behind the creas and it was not until several 
weeks after the accident that he was able to take anything 
except peptonised foods. The delusions were not, in our 
opinion, connected directly with the fact that the pancreas 
was injured but were the result of the severe shock 
on one with a history of mental trouble in the family 
The violent outbreaks resulting would certainly have 
destroyed his life, apart from the prompt treatment of 
the ensuing collapse by strychnine and other stimulants 
It seems difficult to imagine that recovery could have 
occurred in this case apart from operation when we con- 
sider the nature of the lesion and the amount of blood 
effused. If decomposition had not occurred fat necrosis 
would have been practically sure to follow and there was 
nothing to limit the action of the fluid to even the lesse! 
peritoneal sac. From the physiological point of view there 
is not much to be said. r. Armstrong found sugar in 
the urine once, but it was tested on various occasions 
besides by all of us with a negative result. The motions 
showed no special features. That the discharge from th¢ 
wound was largely pancreatic juice is evident from the con- 
dition of the skin and the tests used by Dr. Armstrong. 





KIDDERMINSTER INFIRMARY AND 

CHILDREN’S HOSPITAL. 

A CASE OF ANTHRAX (MALIGNANT PUSTULE) TREATED 
WITH PROFESSOR SCLAVO’S SERUM. 

(Under the care of Mr. J. LIONEL STRETTON.) 

A MARRIED woman, aged 35 years, was sent to the Kidder- 

minster Infirmary and Children’s Hospital by Mr. H. L. Miles 

on Dec. 23rd, 1904. On admission there was a well-marked 








Later it got more watery. In one anda half hours a fluid 





1 Encyclopedia Medica, vol. ix., p. 89. 
T Prctitioner, April, 1904. 
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malignant pustule situated on the chin just below the 
ight angle of the mouth. Serum from the vesicles showed 
antbrax-like bacilli. The was that she had a 
small inflamed pimple in the same situation and she dis- 
tinctly remembered rubbing the head off it on the 18th ; 
it to swell on the 20th and was well developed 
by the 22nd. Her husband was a wool-sorter and had been 
working on Persian wool, He had a moustache and it was 
his custom each time he came home to kiss his wife. This 
made the source of infection tolerably clear. The pustule 
was freely excised and the wound was left to granulate. 
30 cubic centimetres of Professor Sclavo’s serum, divided 
into four , were injected into the subcutaneous 
tissue covering the abdomen at four different points. The 
after progress was satisfactory. Locally there was more 
suppuration than is usual. There was no considerable 
rise of temperature, the highest record 99°2°F. on the 
second and third days, On the fifth day she was able to be 
up and was discharged on the eighth day with a healthy 


a . 

The exc ustule was forwarded to Dr. C. Duncan, 
analyst to the Worcester county council, and he reported as 
follows: ‘‘The centre of the pustule was removed and 
teased up in distilled water. A few anthrax-like bacilli were 
detected when the material was stained by the methods of 
Léffier and Gram. Three agar cultures of the material at 
blood heat — a few typical anthrax colonies and 
many other colonies of cocci and bacilli. The material 
therefore contained living anthrax bacilli.” 

Remarks by Mr. StTReETTON.—Although the successful 
issue cannot entirely be attributed to the use of the 
serum this case deserves to be put on record as one 
of the earliest treated with it in this country. From 
the history of the case it is probable that more 
than three days elapsed before the pustule was excised 
and from a considerable experience I have learnt that 
the chances of recovery are very slight if excision is delayed 
beyond 48 hours. Even within that time death has occurred 
in many cases so treated. I am not prepared at present to 
sanction the yse of the serum without excision of the pustule 
as practised by Professor Sclavo. His results are so striking 
that it is probable future experience will prove this to be 
justifiable. 

For the supply of serum I am indebted to Dr. T. M. 
Legge, His Majesty’s Medical Inspector of Factories, who 
~ spared no pains in bringing this method of treatment 
before us. 





Redical Societies, 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Jan. 27th, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

Mr. J. P. LocKHART MUMMERY showed an Instrument for 
Examining the Rectum and the Sigmoid Flexure. The 
instrument was a slightly modified Strauss’s sigmoidoscope 
by which a diagnosis might be made, thus avoiding 
exploratory laparotomy. 

Mr. J. HutcHinson, jun., showed a case of Extensive 
Syphilitic Necrosis of the Skull causing an Intracranial 
Abscess but without any Cerebral Symptoms. The man con- 
tracted syphilis at the age of 18 years and was treated for a 
short while. Four years later he had rupia-with severe pain 
in the joints, iritis, and posterior synechia in the left eye. 
Treatment was resumed. He remained free from symptoms 
for ten years until September, 1904, when a lump formed on 
the vertex followed by sloughing of a circular patch of scalp, 
then by necrosis of the skull beneath until the cerebral 
pulsations appeared but the man was meanwhile able to 
work, not suffering from headache, giddiness, or other 
cerebral symptoms until his admission to hospital. There 
the dead bone was removed by trephining and a large sub- 
cranial collection of pus was found between the skull and 
the dura mater. 

Mr. C. H. FaGcE showed a case of Uretero-lithotomy for 
Calculus in a young girl. A girl, aged seven years, had in 
1901 pain in the right loin with hematuria. In 1903 the 
same symptoms returned and she was operated upon for an 





umbilical hernia. In September, 1904, she had a return of 
the pain, with a tender spot two inches to the right of the 
umbilicus, and under an anesthetic a small hard mass could 
be felt. A calculus was found in the ureter about one inch 
below the kidney which appeared to be normal. The calculus 
was removed and the ureter and abdominal wall were sutured. 
Healing followed and the urine became normal a week after 
the operation.—Mr. DovcLas DREW suggested that it was 
important in such cases to examine the kidney, since a 
second stone might be present, and also to exclude the 
possibility of a suppurative pyelitis being present. 

Dr. F. PARKES WEBER showed a case of Localised Flush- 
ing and Sweating on Eating, which, together with ‘‘ Strie 
Patellares,” followed appendicitis ten years ago. The 
symptoms‘had persisted since the former exhibition of the 
patient in October, 1897. When he began to chew solids 
a patch of redness mmediately appeared on the left cheek 
and the skin sweated. When this was at its maximum a 
smaller and less marked patch might appear in front of the 
right ear, Vinegar and water in the mouth, also mastica- 
tion movements of the jaws, called forth the appearance to a 
less markea degree. Swallowing did not produce the 
phenomenon. After ceasing to chew, the sweating and then 
the redness slowly disappeared. The strie patellares were 
well marked, like the linew albicantes gravidarum, and were 
attributable to the flexed position of the knees when suffering 
from appendicitis. 

Mr. CHARLES R. KEYSER showed : 1. A case of Goitre in a 
boy, aged five years. A lump appeared in the neck in Sep- 
tember, 1904, with anorexia, occasional vomiting, and 
malaise. The swelling appeared to be a parenchymatous 
goitre and increased to the size of a hen’s egg. The boy 
had always lived in London and no other member of the 
family had been similarly affected. The tumour had rapidly 
diminished under treatment by iodine and iodide internally 
and mercury iodide externally. 2. A case of Recklinghausen’s 
Disease. A man, aged 38 years, had had all his life a 
number of small, rounded, subcutaneous tumours which were 
steadily increasing in number. He said that one brother 
was similarly affected and that his mother died from the 
disease. The tumours were all soft and absolutely painless ; 
there were two areas of pigmentation, but there were no 
signs of — or of nervous disease. The patient 
was very deaf, following scarlet fever in childhood, and 
suffered from chronic bronchitis and emphysema. 

Dr. H. Batty SHAW showed: 1. A case of Acromegaly in a 
man, aged 36 years. Enlargement of the fingers and hands 
had been noticed for four or five years and numbness and 
tingling for three years. A radiogram of the hand showed 
the changes in the phalanges. Eight or nine years ago the 
patient wore No. 6 boots, now No. 8; the great toe was 
markedly enlarged and the skin was thicker. The skull had 
enlarged, the eyelids were thickened, the nose was 
broadened, the wrinkles on the face were deepened, and the 
voice was hoarse, but the eyes and vision were normal and 
there was no kyphosis. The patient was sometimes troubled 
by headache and by drowsiness. 2. A case of Acromegaly 
occurring in a woman the subject of Chronic Disease of the 
Chest. The patient was now in the Brompton Hospital for 
Consumption, under Dr. 8. H. Habershon, with disease of the 
left chest. The hands and fingers had enlarged and also the 
feet ; the malar eminences were prominent, the lower lip was 
protruded, as were the eyelids, giving a heavy dull expres- 
sion. The tongue was enlarged. The patient suffered from 
headache, insomnia, and morning vomiting but there were no 
eye symptoms. Photographs and radiographs further illus- 
trated the case and distinguished it from pulmonary hyper- 
trophic osteo-arthropathy. 3. A case of Bilateral Wasting of 
the Subcutaneous Tissues of the Face in a boy, aged 10 
years. This commenced after the age of two and a half 
years. Three years ago he attended the Victoria Hospital for 
Children and the wasting became more marked after measles 
two years ago. The wasting appeared to affect the subcu- 
taneous tissues, but not the skin, muscles, or bone. The con- 
dition was bilateral. There was no muscular paralysis or 
wasting in any other part. The patient had had no illness, 
except some slight rheumatic symptoms and choreic move- 
ments. 

Mr. W. G. SPENCER showed the case of a boy three years 
after Removal of a Large Cystic Adenoma of the Left Kidney. 
In the summer of 1901, when the boy was aged 12 years, the 
mother fir-t noticed the swelling but she said that he bad 
always had a “big stcmach.” In January, 1902, the boy 
was first taken to Dr. Redmond Roche who diagnosed the case. 
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Abdominal nephrectomy was performed by a T-shaped in- 
cision ; some vascular adhesions of the diaphragm caused a 
he half of the 
ospital Museum was shown 
and Mr. 8. G. Shattock’s description of the other half in 
the Museum of the Royal College of Surgeons of England 
was appended.—Mr. HUTCHINSON, jun., suggested that as 
only part of the kidney was affected a partial nephrectomy 
was all that was necessary and he had in one case removed 


temporary disturbance of ———, 
specimen in the Westminster 


half the kidney for such a condition. 


Mr. SPENCER also showed a child after recovery from 
Infantile Paralysis of the Deltoid. He said that when the 
subject of nerve-grafting for such cases was before the 
society in October last the girl was in Dr. F. de Havilland 
Hall's ward and could not then raise the arm from the side 


atall. Thechild had been kept under Dr. Hall’s observa- 


tion and had had the arm rubbed and electricity used. She 


could now raise it easily above the head and seemed to be 
recovering well. 

Dr. F. E. Barren showed a child with Graves's Disease 
and Myxeedema at the age of ten years. She was a fat 
child, with a pale puffy face and hands, squeaky voice, and 
placid slow manner, and had considerable thyroid enlarge- 
ment and a pulse-rate between 118 and 140. She had a 
waddling gait. Other signs of nervous or visceral disease 
were absent. 13 weeks ago the child fell downstairs; 11 
weeks ago headache came on with such severity that the 
child had to be kept in bed; and six weeks ago the 
enlargement of the neck and puffiness of the face were first 
noted. 

Sir Dyce DuckwortH showed a case of Xanthoma 
Diabeticorum. The patient, a man, aged 23 years, had 
diabetes in September, 1904. A sister died from the disease 
at the age of 31 years. He was first of all treated privately, 
then at St. Thomas’s Hospital, and was admitted to St. Bar- 
tholomew’s Hospital in December. On Dec. 24th a large 
number of small papules appeared over both elbows. The 
papules were hard, shotty, and a small amount of yellowish 
material could be pressed out. On the 31st the papules had 
increased in size and fresh ones appeared symmetrically 
over the back, the buttocks, the knees, and scantily on the 
face. On Jan. 25th the papules were increasing in size and 
number. The amount of urine averaged 100 ounces per 
diem and was of specific gravity 1034. Perchloride of iron 
reaction was present. The sugar on admission was 25 grains 
per ounce and on Jan, 25th it was 12 grains per ounce. 
The body-weight on admission was 8 stones 6 pounds; on 
Jan. 25th it was 7 stones 8 pounds. 





EDINBURGH MEDICO-CHIRURGICAL 
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Exhibition of Cases.—Milh-supply of Edinburgh.—Fried- 
reich’s Atazia. 

A MEETING of this society was held on Jan. 18th, Pro- 
fessor JoHN CHIENE, the President, being in the chair. 

Dr. W. ALLAN JAMIESON exhibited a case of Psoriasis 
which illustrated the effect of oxidised pyrogallic acid in 
treatment. The patient was a man, aged 31 years, who 
exhibited the gyrate form of the disease. Treatment was 
commenced on Nov. 7th, 1904. An ointment of chrysarobin, 
salicylic acid, and ichthyol was applied and caused the 
characteristic erythema and considerable improvement. The 
outer margins of the eruption remained, however, red and 
raised. In place of the chrysarobin, oxidised pyrogallic acid 
was added to the ointment which was rubbed in twice daily 
after a bath containing fluid superfatted potash soap. The 
skin became very dark brown and assumed a silky smooth- 
ness in contrast to the desquamation which followed the use 
of the chrysarobin. Owing to the improvement produced the 
treatment was discontinued on Jan. 7th, 1905. Dr. Jamieson 
also showed a case of Lupus treated by the x rays after a 
prolonged period of rest. The patient was a girl, aged 15 
years. The disease commenced in 1899 on the right cheek 
in several patches. Various remedies were employed but no 
improvement resulted. She had been treated partly with 
the Marshall and Wood's lamp and partly, and more particu- 
larly, with the x rays between September, 1902, and 
February, 1904. A few nodules which remained were 
treated with fused chromic acid. Nothing had been done 


Dr. W. G. AITCHISON ROBERTSON read a on the Mil. 
supply of Edinburgh, with tions for its more stringen: 
Control. After mentioning closeness of the relation 
between the milk-supply and the hygiene of infancy jh. 
referred to the great frequency of infantile diarrhea cause 
by the presence of *‘ dairy bacteria” in milk. He said tha; 
the amount of lactic acid present in milk might be taken 
as a very fair standard of the degree of putrefaction presen; 
and it was his custom to determine the freshness or stale. 
ness of milk by the percentage of lactic acid presen 
Applying this test to milk as sold in some of the 
shops in the poorer districts of Edinburgh, Dr. Robertsoy 
found that during the summer in 54°8 per cent. of they 
dairies the acidity of reputedly fresh milk was aboy, 
0-181 per cent. If lactic acid were given even in minut, 
amounts to infants it produced gastric and intestinal catarr}, 
and if tubercle bacilli of bovine origin were introduced int 
an intestine with a mucous membrane already weakened by 
the ingestion of such acid milk all the conditions were pr 
sent for the easy passage of such tuberculous organisms jnt 
and through, the mucosa. He believed it was in this way 
that abdominal tuberculosis was developed. He then pr 
ceeded to discuss the reasons for tuberculosis being x 
common amongst dairy cows. At present there were i 
Edinburgh 115 cowsheds licensed to contain 3417 cows. In 
many cases byres containing from 20 to 40 cows were 
situated in densely populated localities, often behind 
lofty tenements and approached by narrow lanes or alleys 
From the time when the cows were bought until they wen 
again sold they were never allowed out from such byres 
this might mean a period of ciose confinement lasting fr 
nine to 15 months and occasionally for much longer periods 
The cows were also greatly overcrowded. The cubic 5; 
recommended by the Local Government Board for eac! 
animal was 800 cubic feet, but in many of the older co 
sheds in Edinburgh only 600 cubic feet were allowed to e: 
cow and yet on measurement of the available air space t 
each animal he had found in many instances only from 37( 
to 450 cvbic feet. He was of opinion that at least 1000 
cubic feet should be allowed to each cow and that 1! 
should be distributed over a far wider floor-space than was 
customary. After all, however, the amount of cubic spa 
was not to be compared in importance to the amount of fres! 
air which ought to be supplied to each animal. As a rule the 
dairy-keeper objected to too free a ventilation as it lowered 
the temperature of the byre and so the yield of milk becan 
lessened. In consequence of the insufficient amount of cubic 
space and the totally inadequate supply of fresh air th: 
air in cowsheds was apt to be much vitiated. He was 
thoroughly convinced that the extreme prevalence of tubercu- 
losis in dairy cattle was due entirely to these factors—name!y 
overcrowding, insufficient ventilation, and want of sunligh 
and exercise. Tuberculosis in cows had made an immens 
advance during the past few decades and this correspond: 
to the period during which prolonged detention of anima’: 
in cowsheds had been the custom. He affirmed that every 
one of the city cowsheds ought to be abolished and that 
every dairy farm should be in the country in order that th« 
cows might live healthy lives and so yield healthy milk. ln 
order that this might be attained the animals must |x 
allowed to graze in meadows during the entire day and 
should, if necessary, only be confined in freely ventilated 
and roomy sheds during the cold nights of winter. Th 
yield of milk would be smaller but the quality would 
superior to that of stall-fed cattle. Maternal nursing 
ought to be encouraged and he alluded to the induce- 
ments in this respect held out to mothers in many towns 
of France and recently introduced into Huddersfield 
by the mayor. , If this were unattainable then all milk 
destined for the use of infants and children ought to be 
pasteurised, and thus OF ang milk depOts” were a 
necessity in towns and such must be controlled by the local 
authorities and supervised by medical men.—Dr. G. H. MEL- 
VILLE DuNLOP said that Edinburgh was behind continenta! 
and other cities as regarded the proper control of the milk- 
supply. He proposed that a committee of medical men shou! 
be appointed to inquire into the milk-supply of the city.—Dr. 
JAMES CARMICHAEL said that Dr. Robertson had wisely laid 
emphasis on the necessity of medical men advising motliers 
to nurse their children but he had not alluded to the fact, 
too evident in the present day, that unfortunately in town 
communities the proportion of mothers able to do so was 
diminishing. Sterilisation of milk, he thought, was not now 





since September, 1904, and the lupus seemed to be cured. 


necessary; pasteurisation had largely taken its place and 
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was desirable in all cases to the difficulty of obtaining 
pare fresh milk, He the for the election 
of a committee.—Dr. WiLt1AM ROBERTSON, medical officer 
of health of Leith, alluded to the limited powers which the 
authorities at present had in to the control of cow- 
sheds and dairies. Special by-laws would be necessary to 
enable the changes indicated to be made.—The following 
gentlemen were nominated to serve on the committee: Dr. 
Dunlop, Dr. Carmichael, Dr. J. 8. Fowler, Dr. William 
Robertson, Dr. H. Harvey Littlejohn, and Professor Chiene, 
with Dr. Aitchison Robertson as convener. 

Dr. Harry Ratny read a paper on the Nature of 
Friedreich's Ataxia. In it he gave an account of the lesions 
found in a case which he had investigated and the patho- 
logical conclusions which these observations appeared to 
warrant were that (1) the nature of the degeneration was 
oniform; (2) the distribution of the degeneration (as 
observed in the posterior columns of the cord) indicated 
that the lesion followed the course of the individual nerve 
roots ; (3) the primary lesion seemed to be a premature dis- 
appearance of the nerve elements, either from deficient 
longevity or from some developmental defect perhaps associ- 
ated with imperfect myelin production ; and (4) the degene- 
rated nerve elements were replaced by interstitial tissue 
which by degrees cicatrised and so formed at first whorls, 
then later a felted mass of fibres. This process might 
gradually encroach on healthy areas. There was probably 


a marked increase in the number of mesoglial cells.—Dr. 
ALEXANDER BrvucE and Dr. D. CHALMERS WATSON took 
part in the discussion which followed, 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

Cholecystotomy.— Prostatectomy.— Ewvhibition of Patient. 

A MEETING of this section was held on Jan. 13th, Mr. G. 
JAMESON JOHNSTON being in the chair. 

Mr. R. C, B. MAUNSELL read a paper entitled ‘‘ Chole- 
systotomy for Acute Cholecystitis following Typhoid Fever.” 
rhe cholecystitis manifested itself on the twenty-seventh 
day after the patient’s admission to Mercer’s Hospital, 
Dublin. The muco-pus removed from the gall-bladder 
contained a pure culture of Eberth’s bacillus. Mr. 
Maunsell briefly described the affections of the gall- 

ladder which might complicate enteric fever and he 
strongly advocated operative treatment. In looking up 
the literature of the subject he had noted instances of com- 
plications arising 144 years after typhoid fever and in some 
f these cases pure cultures of the typhoid bacillus were 
btained.—Mr. JAMESON JOHNSTON described two cases of 
typhoid fever in which complications had arisen calling for 
surgical intervention. In one there was necrosis of the 
laryngeal cartilages and in the other there was a chronic 
abscess of bone and in both of them typhoid bacilli were 
found in the’ pus.—Sir CHARLES Bau said that he had 
seen many cases in which disease of bone had occurred many 
months after typhoid fever. He related a case also in which, 
during the aeute stage of the fever, a large abscess developed 
in the upper lobe of the lung.—Dr. J. M. Fryny said that 
in his opinion the question of interest in Mr. Maunsell’s 
case was whether the acute cholecystitis was a complication 
of the acute fever or a sequela. These complications were 
to be expected, not in the height of the fever, but just when 
the patient seemed to be getting better. He did not 
think typhoid bacilli were the sole cause of the complication 
in the present case, as they were often found in great 
numbers in the gall-bladder withoat any results, locally or 
otherwise, in the neighbourhood. 

Mr. C. A. K. Baut introduced a discussion on Con- 
servative Perineal Prostatectomy by referring to the methods 
of prostatectomy as usually performed by the suprapubic or 
perineal route, which he considered could not be regarded 
as ideal surgical procedures, for the prostate had to be 
removed largely by the sense of touch ; hemorrhage during 
these operations was not fully under control ; and the amount 
of injury’ inflicted on the bladder, the urethra, and the 
ejaculatory ducts was frequently considerable. He said the 
question to be decided was, Could the prostate, or rather a 
sufficient of th state, be removed so as to relieve the 
patient ut inflicting permanent injury to important 





anatomical structures’? Perineal prostatectomy, as ormed 
by Dr. Young of the Johns H Hospital in Baltimore, 
seemed to him to fulfil these conditions more fully than 
the methods previously advocated. He then proceeded 
to explain Dr. Young's operation of conservative perineal 
prostatectomy, showing that the lateral and median por- 
tions of the prostate could be removed without injuring 
the mucous membrane of the bladder or the urethra and 
ejaculatory ducts, a matter of some importance now 
that prostatectomy was being done in younger men. 
The mortality after the perineal operation was less than 
half the mortality after the 14> % operation.— Mr. 
JAMESON JOHNSTON stated that he had always performed 
the suprapubic operation and still thought it the right one. 
He did not think that there were such things as lobes in the 
enlarged prostate; the prostate was simply adenomatous 
and there was no definite lobar arrangement. The ingenious 
idea of Lane’s operation was to be admired—namely, the 
preservation of the ejaculatory ducts.—Mr. Epwarp H. 
TAYLOR stated that he had been present at Mr. Ball's pro- 
statectomy operations and was impressed by the ease with 
which the prostate could be ex i by means of a curved 
incision in front of the anus and the facility with which the 
capsule could be peeled off the lateral lobes and the large 
veins of the vesico-prostatic plexus avoided. Against the 
operation was the fact that it entailed an extensive dissec- 
tion and division of the compressor urethra muscle. There 
was considerable risk therefore of injuring the sphincteric 
apparatus of the bladder and of subsequent incontinence of 
urine. There was much less risk of incontinence with the 
suprapubic operation.—Mr. JOHN LENTAIGNE, Mr. STONEY, 
and Sir THomMas MyYLEs also took part in the discussion. 

Mr. MAUNSELL showed a patient upon whom he had 
operated for Acute Cholecystitis and subsequently for 
Gangrenous Appendicitis. 





EpipeMIoLoGicaL Socrery.—A meeting of this 
society was held on Jan. 20th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. G. B. Longstaff read a 
paper on the Etiology of Rheumatic Fever, beginning with 
a reference to a paper that he had read before the society in 
the year 1880 and had subsequently published in his 
“Studies in Statistics.” In this paper he had called 
attention to the statistical indications of a relation between 
erysipelas, puerperal fever, scarlet fever, and rheumatism, 
the graphic curves of the first two being practically 
identical. He had found no connexion whatever between 
cold and the prevalence of rheumatism but a sort of inverse 
relation with the rainfall nearly as close as that between 
diarrhea and hot weather. Dr. A. L. Galabin in 1962 
having pursued the same line of investigation into another 
20 years confirmed the identity of the curves of erysipelas 
and puerperal fever even in years when these were most 
complicated, and showed their marked difference from those 
of septicemia and pyemia, concluding that of all septic 
diseases erysipelas was the most dangerous to the puerperal 
woman and suggesting that in those years in which scarlet 
fever was most frequently attended by septic complications 
streptococci were most widely diffused, the streptococcus 
pyogenes being the cause of septic and purulent complica- 
tions in all specific and non-specific diseases. The new 
classification of rheumatoid diseases by the Registrar-General 
removing ulcerative endocarditis from valvular diseases had 
lessened the similarity of the curves of rheumatic fever and 
erysipelas and given the former a very characteristic one 
of its own. In opposition to the teaching of Dr. Charles 
Murchison, Dr. J. 8. Bristowe, and Dr. F. T. Roberts the 
present school represented by Professor William Osler and 
Dr. I. Burney Yeo had transferred acute rheumatism to the 
class of acute infective, though non-contagious, diseases of 
microbial origin and placed ulcerative endocarditis among 
the septic. Dr, A. Newsholme’s exhaustive examination of 
the prevalence and fatality of rheumatic fever in many 
countries and its association with dry seasons had con- 
tributed greatly to this change of opinion. The error of 
ascribing the disease to “chills” had, like all errors in 
etiology, an influence for evil on therapeutics. Under the 
new classification rheumatic fever and rheumatic affections 
of the heart and pericardium, excluding chronic valvular 
diseases and ulcerative endocarditis, were classed as rheu- 
matic fever and rheumatism of the heart and pericardium. 
Rheumatoid arthritis was rightly transferred to other con- 
stitutional diseases as unwisely was rheumatie gout, which 
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was gout pure and simple, the few remaining causes 
of death in rheumatic persons provisionally entered 
as residual rheumatism. Many deaths, however, from 
chronic valvular disease of the heart were due to previous 
attacks of rheumatic fever. After noting the numerical 
changes consequent on the re-arrangements of the classifica- 
tion Dr. Longstaff proceeded to discuss the geographical dis- 
tribution of the deaths from rheumatic fever and rheumatism 
of the heart and pericardium. The death-rate in the period 
1891 to 1900 was everywhere except in Wales notably less 
than it had been in 1881-90, but in each the London and 
north-western districts stood highest and tbe east and 
northern midland lowest, Wales, however, mounting from 
next the lowest to a place between Yorkshire and ion. In 
all this there was not the smallest indication of a connexion 
with temperature or humidity. Curves re iting the 
death-rates at each age in the former period, in which acute 
and subacute rheumatisms were relegated to the miscellaneous 
group of what he would call residual rheumatism, showed the 
former more fatal in early life and the latter after middle age. 
Bat while the transfer of acute and subacute rheumatism and 
its inclusion under rheumatic fever and rheumatism of the 
heart had had no effect on the curve, which still had its 
maximum between the ages of from 5 to 15 years, it had 
converted the curve of the residual group from one in 
which the deaths from the acute forms neutralised the 
effect of those from the chronic into one in which they 
saw a regular ascent from childhood to old age, culminating 
between the sixty-fifth and seventy-fifth years, a character 
further emphasised by the removal of rheumatoid arthritis 
and of rheumatic gout. The causes of rheumatic fever 
seemed to be gathering strength during the latter 
months of summer, the maximum intensity of the 
disease being in November.—Sir W. 8. Church expressed 
his distrust of statistics, especially international, in which 
the fallacy of differing nomenclatures was added to that of 
doubtful diagnosis. For instance, the rheumatisme grave of 
the French in which empyema was an occasional complica- 
tion could not be the same as the disease called acute 
rheumatism in England. What, he asked, were the causes of 
death in the group of so-called residual rheumatism since the 
chronic disease was not itself fatal? The prevalence and 
mortality of rheumatic fever in London and Yorkshire were 
explained by the fact of its being an urban disease as was 
its recent increase in South Wales. All army statistics 
opposed the climatic theory of its causation. Ulcerative 
endocarditis was set up by a totally different microbe.—Dr. 
Newsholme said that the mortality of a disease like rheu- 
matic fever with a fatality of less than 2 per cent. gave a 
very imperfect index of its prevalence and that, as with 
diphtheria, the great importance of local conditions 
was concealed in statistics drawn from the whole country 
or from large districts which effaced the peaks and depres- 
sions of the curves indicating local epidemics or their 
absence. However their curves might resemble one another 
the smallest prevalence of erysipelas corresponded with the 
greatest of rheumatic fever. The idea of a relation between 
rheumatism and the specific infective fevers was not new, 
having been indicated by Prout, Trousseau, Farr, and others 
according to their lights. He maintained the influence of 
subsoil, even in London, and remarked that rheumatic fever 
was epidemic after very dry years. 


Harveran Socrety.—A clinical meeting of this 
society was held at the Stafford Rooms, Tichborne-street, 
Edgware-road, London, W., on Jan. 26th.—Dr. J. J. Perkins 
showed a man suffering from Addison’s Disease. There were 
pigmented spots on the skin and in the mouth, There had 
been faintness on micturition but no attacks of vomiting. 
Dr. Perkins also showed a young man suffering from 
Bronchiectasis who had been much improved by tracheal 
injection of creasote in oil. He had gained in weight.— 
Dr. H. Batty Shaw showed a patient with Recklinghausen’s 
Disease associated with Dilated and Dropped Stomach. The 
tient was admitted to University Oollege Hospital in 
ebruary, 1904, under the care of Dr. Sidney H. C. Martin. 
Mr. R. J. Godlee also saw the patient and discovered on the 
body and head from twenty to thirty small subcutaneous 
masses which caused pain on pressure ; two were excised 
enl found to be fibromata lying in close relation to 
nrves. A few days ago the patient was again examined ; 
the pigmentation and flat warts had increased. In addi- 
tion the stomach was found to be lying in the suprapubic 
region; it was greatly distended and when in peristalsis 








rather improved since the removal of the polypus but 
the symptoms and physical signs suggested the question of 
cerebral or eushelias abscess. As there was no localising 

mptom he proposed to wait and to watch events,—Mr. 
E Percy Paton showed a man, aged 55 years, who first 
began to notice a swelling on the right side of his neck 
nine months ago which had increased in size. He thought 
there could be no doubt that the mass was malignant and 
inoperable and also that the growth was primary in the 
neck, either being sarcomatous and commencing in the 
glands or carotid y or possibly epitheliomatous in con- 
nexion wtih the remains of one of the branchial clefts. His 
impression was that it was an endothelioma beginning in the 
lymphatic glands or the carotid body.—Dr. Leonard G. 
Guthrie showed a man, aged 52 years, who had for seven 
or eight years complained of increasing difficulty in walk- 
ing. .There was no history of syphilis. The condition 
was probably one of steady progressive degeneration in the 
neighbourhood of the corpora quadrigemina and perhaps of 
the left cerebellum or its peduncles. It would probably 
result in paralytic dementia or tabetic general paralysis.— 
Dr. Alexander Morison showed a case of Bilharzia Hema- 
tobia in a man, aged about 30 years, who had been a cavalry 
soldier in the South African war. Hematuria was first 
noticed after bathing in the Blood river. 





Socrery FoR THE Srupy or Disease nx 
CHILDREN.—A clinical meeting of this society was held 
on Jan. 20th at Chandos-street, W., Dr. Percy G. 
Lewis being in the chair.—Mr. F. Jaffrey showed two 
cases of Volkmann’s Contracture which had occurred 
in the right forearms of two girls, aged two and seven 

ears ively, as a result of fractures.—Dr. W. 
Kelson showed a boy, 12 years of age, whom he had 
treated by the galvano-cautery for Lupus of the Epiglottis 
and Left Vocal Cord, the voice returning. The upper 
of the epiglottis was wanting and the stump had 
red covered with red papules. The ventricular bands, 
the left vocal cord, and the anterior commissure were 
similarly affected. There were no history of syphilis, no 
evidence of lung disease, and no tubercle bacilli in the spata. 
—Dr. L. G. Guthrie showed a girl, aged 12 years, whom 
he brought before the society in December, 1903, as a care of 
Aortic Stenosis. He was still of the opinion that the physical 
signs indicated aortic disease and thought that there might 
be some congenital malformation in the neighbourhood of 
the aortic valves. ‘The girl was highly rheumatic. As 
on the former occasion, various opinions were expressed 
on the physical signs and the conclusions to be drawn 
from them.—Dr. A. Morison showed a boy, ten years of age, 
with marked Double Aortic Disease and Mitral Regurgita- 
tion. There was an indefinite history of rheumatism.—Dr. 
G. Carpenter showed a child with Congenital Pulmonary 
Stenosis and probably a Patent Septum Ventriculorum.— 
Mr. Donald J. Armour brought forward a boy, aged four years, 
with a Peno-scrotal Form of Hyposadias with a view to elicit 
the opinion of members of the society as to the best kind of 
operative treatment and the best age at which to con 
it out.—Dr. G. E. C. Pritchard showed a girl, six years © 
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Tux LaNceT,) 
age, to illustrate hereditary in the male line for 
tions and in the third in a severe form 
The child had suffered from severe attacks of 
" grandfather were 
affected but no other members of the family.—Mr. G. Pernet 
showed a case of Generalised Lichen Planus of three month’s 
duration in a boy aged six years. The boy had a “ tower 
-kull,” ptosis, with absence of the u movements of the 
, and a h e also showed a child, 
four mon’ y 
‘hema Maltiforme—Dr. J. G. Emanuel (Birminghem) 
showed a most remarkable specimen of Congenital Multiple 
Occlusions of the Small Intestines from a seven months’ 
infant who died nine days after birth. The child had vomited 
since birth but no stool had been passed. As the result 
of an enema a large motion of meconium was passed. 
There was complete atresia of the bowel at the duodeno- 
jejunal juncture, the duodenum being much h phied 
and dilated, being larger even than the stomach. In two 
ether places the jejunum was completely absent for about 
half an inch. In five other places, in the jejunum and 
apper part of the ileum, the gut was completely occluded 
by annular constrictions. There were no signs of intra- 
uterine tonitis.—Mr. A. T. Marshall showed a specimen 
of a Collar Stud impacted in the (Esophagus and Perforating 
the Trachea. It was removed post mortem from a female 
infant, aged seven months. It had produced consolidation 
of the right lung, ulceration into the trachea an inch above 
the bifurcation, and pus in the trachea and the cesophagus. 


Hunterian Socirety.—A pathological meeting 
of this society was held on Jan. 25th, Mr. John Poland 
being in the chair.—Mr. Poland showed a Fallopian 
Tube removed from a Femoral Hernia; the ovary was 
not seen.—Mr. W. H. Kelson showed a very extensive 
Carcinoma of the Larynx obtained from a patient shown 
at the society a year ago. Tracheotomy had been per- 
formed and later, when the growth spread back to the 
esophagus, nasal feeding was resorted to. The patient 
suffered very little pain and died from asthenia.—Mr. 
Hugh M. Rigby showed a specimen of a Tuberculous 
Stricture about the middle of the jejunum. Just above 
the stricture there was an ulcer which had perforated 
and produced general peritonitis. The perforation was 
sutured and invaginated. A lateral anastomosis had been 
performed four inches above the stricture. The patient 
had experienced no symptoms from the stricture until 
perforation occurred. He died the day after the operation 
from the peritonitis due to the perforation.—Mr_ Harry Overy 
(introduced by Dr. W. Langdon Brown) exhibited a very 
well-marked example of Congenital Syphilitic Liver cleft 
into many Lobules by Deep Fissures. Several large gummata 
were also present in the liver. The microscopical sections 
showed perilobular and intercellular cirrhosis. The spleen 
was much enlarged and cirrhosed. The kidneys were 
lardaceous. Mr. Overy also showed Two Kidneys taken 
from the same patient. The one was small and 
studded with many cysts of the size of hazel nuts. The 
other was large and fibrous. Sections of the two kidneys 
were identical in showing chronic interstitial nephritis. 
The patient was 53 years of age.—Mr. J. H. Targett 
took the view that this was a case of congenital cystic 
kidney.—Mr. H. L. Barnard thought that these kidneys 
showed an intermediate stage in the formation of acquired 
general cystic disease of the kidneys. He did not think the 
adult form was in any way congenital or connected with the 
Wolffian body but was simply an exaggerated form of the 
small cysts so generally seen in granular kidneys.—Dr. H. 
Russell Andrews exhibited a specimen of Fibroids of a Double 
Uterus which he had removed by abdominal hysterectomy. 


Giascow Mepico-CuirureicaL Socrery. —A 
meeting of this society was held on Jan. 20th, Dr. David 
Newman, the President, being in the chair.—Dr. Alfred A. 
Young showed two patients who had been operated upon for 
Ruptured Gastric Ulcer and he read the notes of two other 
cases. The two patients were operated on within six hours 
of the rupture. In both cases the stomach was empty at the 
time of the perforation. The ulcers were situated about 
the middle of the lesser curvature, one on the posterior 
and the other on the anterior surface. In neither 
case was there much fluid in the peritoneal cavity at 
the time of the operation and this was washed out 
and the abdomen was closed without drainage. In neither 
case was the ulcer excised. The patients made a good 





recovery. A third case was operated upon 24 hours 
after oration when the whole of the abdomen was 
diste: and full of brownish septic fluid. There was a 
history of an attack six days viously which seemed to 
point toa perforation which had been recovered from. At 
the operation a large perforation was present on the anterior 
wall with adhesions around it and a smaller one a little 
distance off. The peritoneum was much inflamed. The 
perforations were closed and the abdomen was washed out as 
well as ible. The abdominal wound was stitched with- 
out leaving any opening for drainage. The patient went on 
very well for nearly a month but then slight fever set in which 
was followed by a left-sided pleurisy. A large left-sided sub- 
dieplerrewe abscess was evacuated shortly after but the 

ent on the fifth day after the second operation. A 
ourth case was that of a young woman subject to indigestion 
who was suddenly seized with violent pain in the epigastrium 
with collapse and symptoms of perforation though 
there no general peritonitis. With rest and rectal 
feeding patient made a good recovery. This was 
taken te a case of perforation limited in its effects 
by adhesions.—Dr. MacLennan showed two tients 
upon whom he had performed Riedel’s Operation for 
Chronic Osteo-myelitis of the Tibia. A number of x ray 
plates were shown to illustrate the regeneration of bone. 
The operation consisted in chiselling, gouging, or scraping 
the anterior part of the tibia away till only a strip 
connected the cancellous ends. If the disease started 
originally in the epiphysis it was cleared out, the epiphyseal 
cartilage being carefully protected. After some months the 
adherent scar was excised and a linear cicatrix moveable 
upon the tibia resulted. Dr. MacLennan was strongly of the 
opinion that more bone lesions which resisted less drastic 
treatment ought to be treated as if the medulla were infected 
and the shaft mostly removed. The method was applicable to 
other bones. The results were invariably good. Dead bone 
ought to be treated by the open method rather than allowing, 
it to separate.—Dr. William Watson read a paper on the 
Etiology and Pathology of Scarlet Fever. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Socrety.—A meeting of this society was beld on Jan. 18th, 
Dr. W. V. Snow being in the chair.—Dr. C. W. Buckley 
read a per entitled ‘Climatology from a Medical 
Standpoint.” Dr. Buckley said that the study of climato- 
logy from a medical standpoint must be subjective rather 
than objective. Meteorological observations were only 
of value as in eting our sensations of weather which 
were com of a very complex association of climatic 
factors and had not been sufficiently studied from that 
aspect. Even the subjective sense of atmospheric tem- 
perature was a complex of temperature, humidity and 
wind, while such climatic characters as bracingness were 
made up of these factors, together with pressure and, toa 
less extent, sunshine. He discussed in detail the effect of 
each factor on the system and briefly indicated the com- 
binations which they entered into in producing their conjoint 
effects. Reference was made to a series of observations 
taken in Shanghai, under the direction of Mr. W. F. Tyler, 
and by means of charts the important influence of the 
absolute humidity on the bracingness of a climate was 
indicated and also the fact that the readings of the wet 
bulb thermometer were a more trustworthy guide to the 
subjective temperature than of the dry bulb. In conclusion 
he pointed out the desirability of the society undertaking the 
systematic study of English climates from the subjective 
aspect and of endeavouring to discover definite relations 
between this aspect and the meteorological readings.— 
Dr. F. Bagshawe said that in some municipalities pro- 
vided with a staff of official observers meteorological 
records were looked for from that source only and thus 
individual observers were few. In the study of local 
climates the influence of some winds formed a leading 
factor in determining the climate of a place. Warmth 
and absence of fog were promoted by hills screening from 
northern currents while free exposure to southern breezes 
freshened the air. Relaxing places were often surrounded 
by hills.—Dr. W. Ewart, Dr. F. Rufenacht Walters, Dr. F 
Parkes Weber, Dr. W. J. Tyson and Dr. 8. D. Clippingdale 
also discussed the paper.—Dr. Buckley, in reply, quite 
agreed that meteorological statistics of rainfall and rainy 
days were no indication of the number of days fine enough 
for an invalid to go out and said that although the sub- 
jective method of recording variations of weather was open 
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absolute humidity was of more importance than re 
a medical standpoint had received so much support. 


Royat Mepicat Socrery, Epinsurecn.—A meet- 
ing of this society was held on Jan, 20th 1. J. M. | eattie 
read a paper on the Pathology of Rhew »atiem. In :he course 
of his remarks he discussed the buvtecrial theory of the 
disease, giving a detailed account of its history and the 
evidence upon which it rested. In three fa cases of 
rheumatism he had been successful in obtaining from the 
knee a micrococcus similar to the organism found by 
Poynton and Paine. In one of these cases he had obtained 
this mieroeoccus in pure culture from the spleen and in 
impure culture from the urine. The organism was a small 
diplococcus sometimes arranged in short chains. On 
inoculating rabbits with this microcoecus he was able to 
recover it from the urine, knee, heart blood, and brain. 
After considering the theories which suggested that the 
condition was really due to an attenuated pyemia or 
streptococeal septicemia he concluded by stating that 
the micrococeas was plainly the specific organism and 
the cause of rheumatic fever.—Mr. T. Graham Brown 
read a paper on Brown-Séquard Epilepsy.—Dr. Wilson- 
Smith tead notes of two cases of Acute Nephritis in 
which the capsule of the kidney was stripped.-—— 
At a meeting of the society held on Jan. 27th Mr. 
N. ©. Forsyth read a dissertation by Dr. C. R. P. 
Mitchell on Head Injuries. He first briefly discussed the 
anatomy of the scalp and went into the subject of scalp 
wounds, dividing them into those which penetrated and 
those which did not penetrate the aponearosis of the 
occipito-frontalis muscle. He continued by giving the 
various lines of treatment for each class. The next 
subject to be taken up was that of facial wounds and Dr. 
Mitchell treated this part of his subject more especially from 
the standpoint of facial disfigurement. He then went on to 
define the term concussion and discussed the diagnosis, 
treatment, and complications of the condition, giving a foll 
description of the operations practised when the middle 
meningeal artery was sever and favouring Chiene’s 
method of localising the site for trephining. He then took 
up the subject of fractures of the head, balancing the various 
theories of causation and adopting the view that the site of 
the fracture was determined by the bursting of the skull at 
its weakest point. Dr. Mitchell also discussed the various 
methods of treatment and concladed by touching lightly on 
fractures of the bones of the face and on intracranial 
suppuration.—Dr. V. T. Carruthers showed two cases of 
Tumours,—Dr. Chambers showed a case of Addison’s 
Disease. 


BraprorpD Mepico-CutrvrercaL Socrery—A 
meeting of this society was held at the Royal Infirmary, 
Bradford, on Jan. 17th, Mr. C. F. M. Althorp, the Presi- 
dent, being in the chair.—Mr. Vaughan Bateson showed 
some photographs of a case of Sarcoma of the Scapula 
and Magnified Finger-prints as used for personal identifi- 
cation under the new system of classification ddopted 
by the Government. He then read a paper on a case 
of Granuloma Fungoides, The clinical history was given 
and the remarkable deformity produced was well illus- 
trated by photographs, the great changes of the facial 
condition at different stages of the disease being well 
shown. The details of the history and the report of the 
pathologist were of an interesting nature and especially the 
connexion, causative or otherwise, of a flagellated bacillus 
found in the tumour masses. Its rarity and the obscure 
pathology made the subject one for a brisk discussion 
which followed the paper, Mr. J. Basil Hall, the Pre- 
sident, and Dr. F. Ww Eurich taking part therein, —Dr. 
A. Bronner read a paper on the Local Use of Orthoform in 
the Treatment of Painful Ulcers, with special reference to 
tuberculous laryngitis. Used with boric acid powder, 1 in 
10, in these cases, it was surprising how complete and 
immediate the relief was. Dr. Bronner also said that its 
use was equally beneficial in cases of burns, fissure of the 
anus, and gastric ulcer.—The President, Dr. Campbell, Dr. 
W. E. Heilborn, and Mr, Hall took part in the discussion.— 
Dr. Bronner replied. 


Newrort Meprcat Soctery.—A meeting of 
this society was held on Jan. 25th, Dr. T. Morrell Thomas, 


osis with Unsatisfactory 
Improvement 
under Open-air Treatment.—Mr. C. Brooke Gratte read notes 
on a Case hey Post-partum Hemorrhage treated with Adrena- 
lin Chloride. 


Rebieos amd Botices of Books. 


A Treatise on Applied A . By Epwarp H. Tayor. 
M.D. Dab., F.R.C.8. Son, Gaon to Sir Patrick Dun’'s 
Hospital ; Uni Examiner in Amatomy and late 
Lecturer in Applied Anatomy, Trinity College, Dublin ; 
Member of the Council and late Examiner in Surgery. 
Royal College of Surgeons, Ireland. Tlustrated with 178 


figures and plates from original drawings, many printed 
in colours. heaton’ Charles Griffin and Co., Limited 


1904. Pp. 738. Price 30s. net. 

We have perused this work with considerable satis 
faction. The author states that his object has been to 
provide an account of the regional anatomy of the human 
body in its more important applications to medicine and 
surgery. He, like most others of practical experience, is 
an advocate of the teaching of anatomy to students of 
medicine from the applied standpoint. This method was 
some years ago instituted in the medical school of Trinity 
College, Dublin, and also by one, if not more, of the larger 
London hospitals. The arrangement adopted by Dr. Taylor 
appears to us an excellent one. A concise but not sketchy 
account of the anatomy of each region is given in 
small type and the practical bearing of anatomical facts 
on the diseases and the injuries of the region in question is 
then discussed. Embryology and its influence on congenital 
malformations come in for a due share of the author's 
attention. The main scope of the book, as would be expected 
from the author's proclivities, is surgical ; medicine receives a 
certain amount of attention but nothing like that devoted 
to surgery. In fact, the author admits that the title of 
‘*Surgery from an Anatomical Standpoint” would well 
describe his book. The treatise differs from the majority 
of the English text-books which deal with the same subject 
in the amount of anatomy which it contains. This feature 
will render the book particularly useful to those who are 
preparing for the final surgical examinations as well as t 
those whose anatomy is getting rusty from lapse of time. 
The anatomical descriptions, as we have already indicated, 
are concise, but, what is more important, they are essentially 
in accordance with modern teaching and methods of descrip- 
tion. The surgical bearings are in every instance fully con- 
sidered and afford a useful and interesting commentary op 
the anatomical facts. : 

A regional arrangement has been adopted under the 
following main headings : Head and Neck, Upper Extremity, 
Thorax, Abdomen and Pelvis, and Lower Extremity. In the 
section on the Brain the author explains and illustrates hi- 
own method of determining the topography of the principal 
fissures and convolutions on the outer surface of the 
cerebral hemisphere. A review is not the place in which to 
describe the method but when compared with those at 
present in vogue it most resembles that of Anderson and 
Makins and, like this method, is said by its author to be 
elastic and applicable to skulls of varying size and contour, 
contrasting in this respect with the methods of Reid and o! 
Hare. We miss any representations of the segmental 
nerve areas of the boty. This is surely an oversight. The 
illustrations are deserving of great praise. Most of them 
are original, being drawn from specimens in the medical 
sehool of Trinity College, Dublin, by Mr. James T. Murray 
of Edinburgh. ‘They have been chosen with care an 
discrimination and really illustrate the points under dis- 
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devoted to viseeral topography and the anatemy of hernia. 
We predict that this treatise will take a prominent place 
amongst the many books dealing with the same subject. It 
has obviously cost its author much time and labour and we 
unreservedly congratulate him on the great measure of 
<uccess which he has achieved. 





4 Manual of Surgical Diagnosis. By James BERRY, 
B.S. Lond., F.R.C.S. Eng., Surgeon to, and Lecturer on 
Surgery at, the Royal Free Hospital ; formerly Surgical 
Registrar and Demonstrator of Anatomy. of Operative 
Surgery, and of Practical Surgery at St. Bartholomew's 
Hospital. London: J. and A. Churchill. 1904. Pp. 363. 
Price 6s, net. 

DiacNosis is probably the most difficult part of surgery 
tothe student. He can learn and repeat glibly the causes, 
signs, symptoms, and treatment. of a disease or injury but 
he is often completely at a loss when confronted with a 
case. This book will help the student in the difficult task 
of distinguishing between various conditions which have 
signs in common. Of course, diagnosis is not to be learnt 
from books but in the out-patient room and in the ward, and 
there the student must go to learn it, but a book like this may 
be of much service te the diligent and careful student who is 
anxious to advance in his work ; it will show him how te apply 
in practice the knowledge he has already acquired in theory. 
The author has, we think, acted wisely in limiting the 
scope of the work to the more common conditions, for it is 
these which will especially be encountered both by the 
student and the practitioner. It is not possible to include 
ina volume intended for the student the whole of surgical 
diagnosis. The book is well and carefully written and is a 
reflex of the author's surgical experience. To one point we 
should like to call attention. On p. 305 the term ‘melena 
is apparently used as synonymous with ‘‘blood in the 
motions”; this is a pity, for both etymologically and by 
usage it should be restricted to the dark tarry stools which 
owe their colour to altered blood. 





Light Energy: Its Physics, Physiological Action, and Thera- 


peutic moar me By Marcaret A. CLEAVES, M.D., 
Fellow of the New York Academy of Medicine ; Fellow of 
the American Electro-Therapeutic Association ; Professor 
of Light Energy in the New York School of Physical 
Therapeutics, &c. London: Rebman, Limited. 1904. 
Royal 8vo, pp. 827. Price 21s. net. 

Tats book is sure to be welcomed by those members of the 
profession who are directly or indirectly interested in the 
therapeutic application of the various forms of light energy. 
The subject is treated from the basis of the modern theory 
that light is energy in the form of waves of a certain length 
and direction, with a slight reservation in favour of the 
emission theory in view of the peculiar behaviour of some of 
the recently discovered radio-active substances—notably 
radium. About 130 pages are devoted to a description of the 
various kinds of rays, their origin and physical properties. 
The part dealing with the electric arc is very complete 
and clear and embraces all that is requisite to insure 
an intelligent application of the arc lamp in the treat- 
ment of disease. Then follows a series of chapters on 
the action of light on the various forms of life from the most 
elementary to the highly complex human subject. In this 
section the action of light of different kinds from both 
natural and artificial sources is treated in a very thorough 
manner. It is quite evident that the author has devoted 
herself to a large amount ef painstaking experiment, the 
valuable results of which are recorded in the present volume. 
in her experience the mercury vapour lamp has not justified 
the expectations regarding it as a therapeutic agent. 

The second half ef the book is taken up with the thera- 
peutic applications of light in its varied forms. Sun, arc, 
and incandescent baths are fully dealt with and also their use 





in those diseases in which the author has found them 
respectively of service. The indications are in every instance 
based on spectroscopic analysis and full details of the proper 
technique are given for every variety of application. Several 
forms of bath cabinet are described as well as arc and other 
lamps for local treatment with concentrated light. While 
the author is emphatic on the necessity of employing lamps 
of large amperage—quantity being as essential as quality— 
yet she speaks highly of certain small lamps the efficiency of 
which was so low as to necessitate their replacement by 
lamps of greater power in the light department of the London 
Hospital. The reason is seen later to be related to the com- 
parative cost of the lamps, the smaller being sold and 
maintained at a fraction of the cost of the Finsen lamp and 
their efficiency is at least in proportion to this cost. Accord- 
ing to this author the great advantage of a lamp of high 
amperage, like the Finsen, is that we get not only the short 
and high frequencies of intense chemical activity but also 
the frequencies of long wave-lengths having great amplitude 
and penetrability—a combination which is essential to insure 
the best success. In the smaller lamps these long wave- 
lengths of great amplitude are not present in such abundance 
because of the lesser amperage and smaller carbons. 

The results which the author has obtained in many 
diseases not generally subjected to light treatment will 
come as a surprise to those who have not kept closely in 
touch with modern light therapeutics. The applications of 
light of various colours, as also those of the invisible 
spectrum rays, are fully discussed. A short chapter is given 
to the consideration of ‘‘n” rays and one to the alpha, 
beta, and gamma rays of radio-active substances, their 
physical properties, actions, and therapeutic uses. An 
interesting chapter is that on fluorescence, fluorescent 
stimulation, and sensitisation of tissues, and the book 
closes with a chapter on the occasionally injurious effect 
of sunlight and the pathological effects of electric lighting. 
The x rays have not been included in the volume since that 
subject is so extensive and has been so ably dealt with by 
others. 





By WILLIAM 


Leadiess Decorative Tiles, Faience, and Mosaic. 
William J, 


JAMES FURNIVAL. Stone, Staffordshire : 

Furnival. Pp. 852. 1904 

As medical journalists our interest in the ceramic art is 
centred in the question of the effects of the industrial 
operations concerned upon the health of the workers. 
Foremost amongst the proposals to improve the sanitary con- 
ditions of those engaged in the pottery trade has been that 
of dispensing with as far as may be practicable, raw lead 
or even “ fritted” compounds used in glazing and substi- 
tuting glazes entirely free from lead. No one has con- 
tributed more usefully and more energetically to the 
advancement of this subject than has the author of the 
interesting and handsome volume before us. Mr. Furnival 
has attacked the question in a very practical way: he 
has given to the world a number of formule for the 
preparation of leadless glazes and these formule, we are 
assured, give satisfactory results. At any rate, in a 
report published in 1899, Professor T. Oliver and Pro- 
fessor T. E. Thorpe, as specially appointed commissioners 
for the Government, wrote: ‘‘We have no doubt what- 
ever that leadless glazes of sufficient brilliancy, covering 
power, and durability and adapted to all kinds of table, 
domestic, and sanitary ware are now within the reach of the 
manufacturer, and we have reason to believe that this fact is 
now more generally admitted by the trade itself than it was 
six months ago. ...... Leadless glazes are equally applicable 
to white, cream, buff, and printed tiles. We have seen 
excellent examples of tiles so glazed.” In 1898 Mr. Furnival 
published a book entitled ‘‘ Researches on Leadless Glazes” 
which was reviewed in THE LANCET of Nov. 19th, 1898. 
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This book, as was then pointed out, contained the im- 
portant results of a great number of laborious experi- 
ments directed to the practicability of producing leadless 
glazes and employing them in pottery. The work before 
us, whilst dealing with further researches of this kind, 
covers much wider ground, including such interesting sub- 
jects as a historical review of decorative tile work, the 
rise of the modern industry, the sources and preparation 
of clays, materials, and colourants, ceramic pyrometry, 
mosaic pavements and mural decoration, and so forth, 
When we add that there is scattered throughout the 
pages a series of admirable plates illustrating both a.cient 
and modern tile work it will readily be conceded that the 
work is not only technically but wsthetically interesting also. 
Some of the photo-blocks illustrating Babylonian clay 
tablets, Assyrian enamelled bricks, Syrian and Turkish tiles, 
Indian enamelled tile work, and mosaic turrets are cases in 
point. Many of the blocks are three-coloured and others are 
monochrome and lithograph. The historical treatment of 
the subject has induced Mr. Furnival to seek the assistance 
of certain well-known authorities. Thus the work includes 
the following interesting and well-written contributions:— 
Notes on the Decorative and Architectural Use of Glazed 
Tiles and Faience in China, by Dr. Stephen W. Bushell, 
for over 30 years resident physician to H.M. Embassy 
at Peking, author of ‘‘ Oriental Ceramics”; A List of the 
Principal Existing Monuments in India upon which Tile 
Work Decoration appears, by Mr. OC. Stanley Clarke, of the 
Indian Section, Victoria and Albert Museum ; Notes on the 
Tile Decoration found on Buildings in Punjab and Bengal, 
by Mr. J. H. Marshall, Director-General of Archwology, 
India ; and Designing for Ornamental Tile Work and 
Faience, by Mr. Ambrose Wood, Hanley, Staffordshire. 
Altogether it is a very interesting and attractive volume 
which is sure to be consulted by all those who are 
engaged in the technical matters of the ceramic art, 
who are concerned with it in its relations to the use of 
deleterious materials, and who make the application of art 
to decorative work a serious study. We congratulate Mr. 
Furnival on the completion of what must have been a big 
task. Finally it may be pointed out that according to the 
returns of cases of lead-poisoning in the potteries for 1904 
there is a decided increase. Whereas there were 87 cases 
in 1902, 97 cases in 1903, the number has reached 106 for 
1904. These facts furnish an excellent raison d’étre for the 
publication of this volume. 





LIBRARY TABLE. 

Examination Questions. Edinburgh: E. and 8. Living- 
stone. Pp. 283. Price 2s.—This is a collection of questions 
set for some years past at the various medical examinations 
held by the University of Edinburgh, the Royal Colleges 
of Physicians and Surgeons of the same place, and the 
examiners for the qualification of the Triple Board. They 
are brought down to July, 1904. The collection should 
certainly be useful to those preparing for examinations as 
showing them the class of questions which they may expect 
to meet. 

A Star Calendar for 1905. London: Hirschfeld Bros. 
1904.—This calendar consists of four sheets containing 
the calendar for three months on a sheet, together 
with a star chart for the same three months showing 
the appearance of the sky between 7 p.m. and 10.30 P.M. 
To those who live in the country this chart will be 
found of great interest but the dweller in London or 
other large town will find it of but little use, for even on 
a clear night, which is rare, he can only see the stars in 
the zenith or near it on account of the smoky air. More- 
over, his horizon is contracted by houses and the light from 
street lamps seriously interferes with his view of the stars. 





Vegetarian and Simple Diet. By Colonel A. R. Keyxzy. 
HERBERT. London: Swan Sonnenschein and Co. 1904 
Pp. 450. Price 3s. 6d. net.—While fully convinced of the 
general advantages of a mixed diet, we think it probable thay 
many people, especially those who live a sedentary life, 
eat too much meat. This being so we are glad to welcome 
the appearance of a book which will teach householders that 
appetising dishes can be made from vegetables with the 
aid of eggs and milk products. Of course there is one 
great difficulty in the case of town dwellers (and they are 
just the class of persons whom a superfluity of mea, 
harms)—namely, that it is almost impossible to get fresh 
vegetables. The difference between a cabbage or a cauli- 
flower cooked when just cut and those which have been 
packed for days in a market cart or have been imported 
from Brittany or even the Channel Islands is enormous. 
But even London vegetables are better than none and 
Colonel Kenney-Herbert’s book gives admirable recipes 
for cooking and serving the same. We are particularly 
glad to see his anathema of the ordinary English ‘‘ melted 
butter,” that abominable compound of ‘‘corn-flour’ and 
water with possibly a little butter or milk. His directions 
for cooking rice are altogether admirable but we are rather 
surprised that he has omitted any reference to garlic as a 
vegetable, although he mentions it as a flavouring. Garlic 
which has been blanched in three or four waters and finally 
gently stewed in a little stock makes a delicious dish 
and the garlic flavour is by this treatment so attenuated 
that nine people out of ten who partake of it do not know 
what they are eating. 

Vegetables and their Cultivation. By T. W. Sanvenrs, 
F.L.S. London: W. H. and L. Collingridge. Pp. 463. 
Price 5s, net.—This little book gives a description of 
vegetables used for cookery, salads, and flavouring, together 
with directions for their cultivation and an account of 
garden friends and foes. Of course its main value will be to 
dwellers in the country but we wish that Mr. Sanders had laid 
more stress than he has upon the custom which every gardener 
follows of refusing to cut vegetables until they are fully grown. 
Globe artichokes in particular can be nearly all eaten if they 
are cut young enough; no gardener, moreover, will ever pull 
either beans or peas until they are far too old to be at their best 
for eating. Horticultural shows have a great dea) to answer 
for and are mainly responsible for ‘‘ mammoth peas” 
and ‘‘ giant potatoes.” The small early grey-green pea is of 
far finer flavour than the great hulking marrowfat which is 
the joy of the London greengrocer but of course it takes a 
great many more small peas to make up a pint or a pound 
than it does big ones, hence from the commercial point of 
view growing small peas is unprofitable. . 


The Crusade against Phthisis. By A. B. DE GUERVILLE. 
London: Hugh Rees, Limited. 1904. Pp. 34. Price 6d. 
net.—This is a brightly written description of the treatment 
carried on at Dr. Otto Walther’s sanatorium at Nordrach- 
Colonie. It is from the pen of a layman and the pamphlet 
does not contain any point which is not well known and 
understood by the members of our profession. It is a tribute 
by a sufferer who has recovered to the physician who has 
done so much for him. 

I. I-Em-Hotep and Ancient Egyptian Medicine. II. Pre- 
vention of Valvular Disease. ‘The Harveian Oration, 1904. 
By Ricwarp Caton, M.D. Edin., F.R.C.P. Lond., Consult- 
ing Physician, Royal Infirmary, Liverpool. London: C. J. 
Clay and Sons. 1904. Pp. 34.—The first part of this 
oration is archeological, dealing with Egyptian medicine, 
the medicine god, and the earliest inquiries known to have 
been made concerning the circulation and circulatory 
diseases. The information gathered concerning the line of 
study to which Harvey devoted his attention is of a most 
interesting nature and is presented by the orator in a 
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charming manner. The text is illustrated by various views 
of temples either built by, or in the days of, I-Em-Hotep, 
sbo was distinguished as a ‘‘ physician, a minister of the 
king, a priest, a writer, an architect, an alchemist, and as an 
astronomer—great in all, but greatest in medicine.” In the 
second part of his oration Dr. Caton presses on the attention 
of the profession the necessity for the special treatment of 
recent valvulitis. The treatment advocated is to secure 
the most absolute quiet and rest for many weeks; to 
administer sodium or potassium iodide, partly to help in 
the absorption of morbid exudations but chiefly to lower 
vascular tension; and lastly, to endeavour to influence 
the cardiac vaso-motor and trophic nerves reflexly by 
gentle and almost painless stimulation of those cutaneous 
nerves which we know to be in close relation with the 
heart—viz., the first four dorsal nerves. 

Materia Medica of Vegetable and Animal Origin. By 
Jous HUMPHREY. With an Introduction by E. M. Hotes, 
F.L.S. (Kimpton’s Pocket Text-book Series.) London: 
John Kimpton. 1905. Pp. 495. Price 5s. net.—This is a 
well-arranged little book which will be valuable both to 
students of pharmacology and to pharmacists. It contains 
all that it is mecessary to know about crude drugs of vege- 
table and animal origin. The uses of the drugs are dealt 
with concisely, the chemistry is brought up to date, and the 
book is well indexed. All the unofficial drugs in common 
sse, as well as those which are official, are dealt with. It is 
a handy pocket volume but it will naturally be of more 
service to the druggist than to members of the medical 
profession. The drugs are dealt with in alphabetical order. 
The author is a practical pharmacist. 

Familiar London. By Rosk Barton. London: A. and 
C. Black. 1904. Pp. 208. Price 20s. net.—London for 
many of us has the extraordinary fascination that alcoholic 
drinks have for the dipsomaniac. We would fain get away 
from it but we cannot. And in this book we find Miss 
Rose Barton confessing with her pen, ‘I never leave London 
without a pang,” and when we look at the reproductions of 
the charming drawings from her brush with which the book 
is illustrated we do not wonder at her confession. All those 
who live in London will be delighted with the book, for 
besides the illustrations, many of which will be familiar to 
those of our readers who visit the exhibitions of the Royal 
Water Colour Society, Miss Barton has written a gossiping 
account of various London localities, scenes, and celebrities 
which will give many a Londoner information which will be 
new tohim. How many, for instance, of the thousands who 
go up and down the Strand every day know the meaning of 
the heads on the keystones of the arches supporting the 
tasement of Somerset House ? 

Hazell’s Annual for 1905. Edited by W. PALMER. London: 
Hazell, Watson, and Viney. Price 3s. 6d. net. Pp. 756.— 
The 1905 issue of this valuable Annual is in no way inferior 
toany of the foregoing. It is impossible really to review a 
work of this kind but we may say that the Annual before us 
gives information upon all kinds of matters with which the 
ordinary educated British subject should be familiar. One 
pleasing feature of the work is the absolutely impartial 
manner in which such burning questions as education and. 
religious matters are treated. It is extremely difficult for 
anyone who cares at all seriously about such subjects to 
write impartially upon them. It is also equally difficult for 
anybody who does not care to write intelligently and with 
knowledge but ‘‘ Hazell’s Annual” seems to have overcome 
these difficulties. The Annual is a worthy pendant and 
complement to ‘* Whitaker.” 

Diaries,—We have received from Messrs. Bemrose and 
Suns, Limited, 4, Snow-hill, London, E.C., and Derby, twelve 
little books, each measuring about three and a half inches 
oy two and a quarter inches, with pleasing dark-green paper 





covers, one for each month of the year. They are known as 


Bemrose’s Monthly Diary and are of a most convenient size 
to go into the waistcoat pocket. Each day of the month 
has a page allotted to it and at the back of the diary isa 
page for memoranda and a folio for a cash account. On the 
second page of the cover is a calendar for the year and on 
the third page is a list of some inland postal regulations. 
There are only two little things to which we take exception 
—the odd appearance of ‘‘ Whitsun Day” for Whit-Sunday 
or Whitsunday and the popular error of ‘‘ Parcels” Post for 
Parcel Post. 





JOURNALS AND MAGAZINES. 

Edinburgh Medical Jowrnal.—With the year 1905 this 
journal celebrates its centenary, as it was founded in 1805 
under the title of the ZHdinburgh Medical and Surgical 
Journal, appearing quarterly under the editorship of the 
younger Andrew Duncan. In 1855 it was amalgamated with 
a younger contemporary, the Monthly Journal of Medical 
Science, and has appeared ever since under the title which 
it then assumed as a monthly magazine. It has been pre- 
sided over by a series of distinguished medical luminaries 
and owing to the high position which it has always occupied 
it has been the medium for the publication of papers from 
many notable representatives of medicine. Hence its pages 
afford material for an almost continuous history of the 
advances which have been made since its foundation. The 
January number is devoted to a retrospect of its past 
achievements in the form of a series of articles dealing with 
notable contributions to medicine, surgery, obstetrics, and 
the allied sciences which are to be found in its back numbers. 
The result is a most interesting and instructive chapter of 
medical history. Some excellent portraits of past editors 
are incladed. 

Dublin Jowrnal of Medical Science.—The January 
number of this periodical opens with an article by Sir 
William Thomson on Operative Methods, New and Old, in 
Tuberculosis of the Knee-joint, which is practically devoted 
to a vindication of excision of the articulation. The author 
records a series of 78 cases in which this operation was 
performed, with two deaths, and quotes very satisfactory 
results obtained by Sir Thornley Stoker and Sir Thomas 
Myles. Sir Arthur V. Macan deals at considerable length 
with Accidental Hemorrhage and sums up his experience 
in a number of propositions, from among which we will 
only quote the opinion that rupture of the membranes is not 
good treatment for ordinary cases of this nature unless it 
causes rapid expulsion of the child. Mr. E. F. Stephenson 
reports a case of glanders in a human subject, the site of 
infection being apparently the mucosa of the mouth; the 
facts recorded tend to show that the bacillus mallei can 
exist for so long as two years in a virulent condition in 
stable manure. 

West London Medical Journal,—To the current number 
of this magazine Dr. A. E. Russell contributes an interest- 
ing paper on the Diagnosis of Acute Abdominal Disease, 
He quotes statistics showing that of all such cases 
no less than 37 per cent. are due to affections of the 
appendix vermiformis, whereas only 6 per cent. are due to 
pelvic conditions. Dr. C. H. Fennell writes on Mental 
Deficiency in Children in regard to Prognosis, and Mr. 
Stephen Paget contributes an interesting lecture upon 
Head Injuries, in which he alludes to the benefit derived 
by a certain number of patients suffering from such con- 
ditions from venesection—a practice which in these days 
has fallen into perhaps undeserved disrepute—and discusses 
the indications for trephining. Among the Society Pro- 
ceedings is recorded and illustrated a case of unilateral 
lesion of the tenth, eleventh, and twelfth cranial nerves with 
resulting paralysis of the sterno-mastoid and trapezius 
muscles, as well as of the soft palate, the vocal cord, and 
half of the tongue on the same side. 
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Heo Inbentions. 


A NEW BED AND FOOT WARMER. 


THE. accompan illustration shows an ‘5 - pen. 
designed bed and cof warmer which will bab! am | 
we. It is made in 
nged together at the ends by a removeable 
pin, so that when opened it is four feet yan 


useful in — a nursing-home 
two portions hi 


enough to warm the whole length of a bed or the 
width of a double bed. When 





ased separately for different beds if required. In the illus- 

tration the warmer is represented partly open and the method 

of filling it is shown. It is solidly and neatly made in 

block-tin and also in copper, the price being 7s. 6d. in the 

former material and £1 2s. 6d. in the latter. It holds six 

pints and weighs about eight pounds when filled. The 
tentee and maker is Mr. F. Coates, 14, Thavies Inn, 
olborn-circus, London, E.C. 


A STERILISABLE INHALER FOR AN XSTHETIC 
MIXTURES. 

THE accompanying figure represents an inhaler which has 
been made to my order by Messrs. Gardner and Son, Forrest- 
road, Edinburgh. I wish to draw attention to this apparatus 
because it is not an addition to the great number of inhalers 
already on the market bat merely an improvement on one 
which was introduced several years ago by Mr. Clarence 
Blake of Boston and which deserved more favour than it 


received. In its present form the inhaler consists of a trun- 
cated cone of nickel silver inside which a wire gauze cone is 
retained by a spring. The former has an opening at the 
top about one inch by two inches, the lower opening 
measuring five inches by three and a half inches. The whole 
inhaler, which weighs only six ounces, can be sterilised by 


it measures two feet 
long and forms an excellent foot warmer, Each half can be 


. D. Luxe, M.B. R.U.L, FRCS. Bain. 
Lecturer in Anesthetics at the University of Bdint wry), 


Looking Back. 


FROM 
THE LANCET, SATURDAY, Feb. 8, 1827. 


The following Works" have been received. 

L’Agent immediat du Mouvement Vital, devoilé dans « 
nature, et dans son mode d’action chez les vegétaux, et che: 
les animaux. Par M, H. Durrocnet, Correspondant de 
l'Institut, dans l'Academie Royale des Sciences, &c. 

The author of the above work endeavours to elucidate 
the vital movement in the animal and w kingdoms, 
by an explanation of the course that juice takes in 

, and the causes of its propagation. M. Dutrochet 
thinks that the progression of liquids in vegetables, 
and in living bodies generally, is the result of a 
particular form, capable of accumulating them in a 
much greater quantity than could be done by simple 
capillary action. He establishes his opinion upon a series of 
experiments, in which, having placed in water a sac formed 
of an organic membrane, filled with very thick animal paste, 
he saw, after half an hour’s immersion, the solid paste in 
great part driven from the sac by the water, which travers- 
ing its parietes, introduced itself into the cavity of the sac 
Different experiments led the author to recognise that every 
time an organic membrane is inte between two liquids 
of an equal density, a movement of one of those liquids 
takes ro across the membrane; the movement being ir 
general effected from the liquid possessing the least towaris 
that possessing the greatest density. The power by whic!) 
the liquid is pushed into the interior cavities, M. Dutrochet 
calls endosmose, and the action erasmose. 

The experiments of the author also show that alkalies 
placed in the interior of a membranous sac, always produce 
endosmose ; while the acid under the same circumstances. 

ace exosmose, whatever may be the density of the 
iquids. This last circumstance leads the author to believe 
that the cause of such a phenomenon is purely electrical, 
and that the membrane in which it holds the place 
of a permeable Leyden jar. In modifying his experiments 
according to this idea, M. Dutrochet placed an organic 
membrane in the inferior part of the tube, between two 
heterogeneous liquids, the one within the tube, the other 
without Bs { these means he succeeded in making the lower- 
most liq pass into the tube, and in elevating it so 
as to make it pour over the sides. This effect is always 
maintained, up to the putrefaction of the membrane: 
all animal membranes, all vegetable textures have afforded 
the same result. The author also remarked, that in making 
the two extremities of a ee ile communicate with each 
side of the membrane, the liquid is always carried from the 
positive pole, or the least dense, towards the negative pole, 
or the most dense. The elevation of the temperature 
sensibly favours the endosmose, on which account the author 
thinks that inflammation in animals may be considered as 4 
perendosmose. Whether the theory be correct or not, it is 
not our intention at present to discuss; we have seldom 
pom a work possessing so much valuable physiologica! 

wledge, and we strongly recommend it to the attention of 
our readers, 














1 The work reviewed above is the first of a list ef sewen received aud 
summarised. 
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LONDON: SATURDAY, FEBRUARY }%, 1906. 


The Encouragement of Biological 
Research into the Nature 
of Disease. 

THe importance of a sound biological training as a 
preliminary equipment for attacking some problems of disease 

s becoming more fully recognised. As proofs of this recogni- 
tion we may cite the following instances. The knowledge 

{this necessity has determined some recent appointments in 
connexion with the London and Liverpool Schools of 
Tropical Medicine. There is talk of the University of 
London attempting to give concrete expression to the 
significant bearing of certain lines of zoological research on 
some of the pressing problems of disease. An influential 
body of men has founded a society for the encouragement of 
the study of economic zoology. The investigations of the 
Imperial Cancer Research Fund have been moulded on com- 
parative biological lines and we have reason to believe that 
a new director of the cancer investigations at Liverpool has 
not been appointed for the sole reason that it has not been 
possible to secure a candidate with the needful qualifica- 
tions for biological and cytological work. The Carnegie 
trustees in Scotland have given grants in aid of biological 
inquiries into the nature of cancer and in a recent address 
Professor HEKTOEN has urged the importance of biology 
upon the medical profession in America. From all this it 
will be seen that the relation of biology to the elucidation 
if disease is very much in the air, and deservedly so. 

The biological nature of some aspects of the 
cancer problem has been frequently urged in our 
columns, but with every desire to encourage the 
serious biological investigation of disease it is not 
always easy to discriminate between the essentially bio- 
logical papers which possess the practical medical bearings 
claimed for them and those which do not. This is all 
the more difficult when the customary medical nomen- 
clature is replaced by the technical terminology of the 
biologist and the familiar pathological problem is. presented 
dressed up im biological phraseology. We publish to-day 
& paper on cancer by Dr. JoHN Barb, lecturer on 
comparative embryology in the University of Edinburgh, 
which is the third of a series that has appeared in 
our columns, The writer states that it is based on work 
carried out with the support of the ample funds for research 
at the disposal of the Carnegie trustees and the Moray 
Research Fund of the University of Edinburgh. We have 
thought it well to find space for this paper, for it.seems to 
us to be a serious matter that it has been produced 
with the countenance of the wealthiest endowment for 
research in this country. The present contribution is itself 
the best commentary and criticism upon the two previous 





| articles and its character makes it incumbent upon us to 


state clearly the illogical reasoning upon which Dr. BEARD’S 
conclusions are based, seeing that they have already received 
qualified acceptance from some pathologists who probally 
would not subscribe to a bald statement of the fundamental 
conceptions upon which a fantastic but seemingly logical 
superstructure has been raised. 

This germ-cell hypothesis of cancer has been expounded in 
terms of the conception which its author entertains of the 
nature of vertebrate development. It must be clearly ander- 
stood that the truth or the falsity of this hypothesis of cancer 
is dependent on the truth or the falsity of the embryological 
theories upon which it is based. These theories led Dr. 
BEARD to affirm in a former paper' that they necessitated the 
limitation of carcinoma to the mammalia in which division of 
the animal kingdom it was “a sequel to uterine gestation.” 
This prophecy has not been fulfilled. The embryological 
views have not been modified but other investigators have 
shown that carcinoma is common to all vertebrates and the 
germ-cell hypothesis of cancer has quietly accommodated 
itself accordingly. Dr. BEARD never tires of reminding us 
that his embryological conclusions do not find genera) 
acceptance. After due inquiry into their nature we mus‘ 
confess that much of what is fact for Dr. BEARD remains 
very hypothetical to us. Our confidence in his conclusions 
is not restored by the assurance ‘‘that all the wonderfal 
and infinite variety of animate nature” (including the 
neoplasms) ‘“‘has its fount in the unconscious memories of 
germ cells.” Interpretation of all the facts of embryology in 
accordance with this view is without our province; but 
the ‘‘ unconscious memory” of the germ cell—that it has had 
something to do with a chorion in past generations —leads us 
to recognise that for Dr. BEARD all malignant new growths 
are merely chorion (trophoblast, blastoderm, asexual 
generation of Dr. BEARD),which masquerades as a squamous- 
celled epithelioma or in the guise of the columnar cells of 
a malignant adenoma, or, indeed, in the garb of any one of 
the many histological groups of the carcinomata and 
sarcomata. The chorion is alleged to have unlimited 
powers of growth and to take on the histological character 
of the tissue in which it is growing provided that it develops 
without an embryo. The cancerous chorion develops 
from a germ cell without an embryo by skipping the 
embryonic stage in the life-cycle which Dr. BEARD has 
laid down for the vertebrates. The cancerous chorion 
naturally arises anywhere in the body, for it is said that 
the germ cells do not all find their way into the sexual 
organs. They are scattered through the tissues, where they 
lie dormant or grow, and we are at once brought face to 
face with all the old difficulties associated with CoHNHEIM'S 
‘“‘rests.” The difficulties are but shifted back in the scale 
of development from the embryonic tissues to the germ 
cells. The ‘‘unconscious memory” of the germ cell is, 
however, elastic. It remembers that it has got to produce 
a chorion which has conveniently to mimic the tissues 
surrounding its nidus but the chorion breeds true to the 
character of the primary nidus in metastases. In assuming 
for the chorion unlimited powers of growth the germ cell— 
and Dr. BEARD with it—forgets that chorion does not possess 
such inherent powers of growth any more than does any 





1 Tue Lancet, June 21st, 1902, p. 1758. 
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other tissue of the embryo or the adult. On the contrary, the | recorded. 


assumption of such unlimited powers of growth is contra- | uncommon. Actinomycosis was for a long time consider 
dicted by accumulated pathological and experimental ex- | a very rare disease but when the appearance of the patho. 
perience. In this connexion it is only necessary to refer to | genic fangus became better known many cases were placed 
the very recent work of SCHMORL on the frequency with |on record. The same remarks might also be applied , 
which chorionic villi become arrested in the vessels of the | appendicitis and adenoids, conditions which have only bee 
lungs during pregnancy without evincing any signs of | fully understood within comparatively recent years although 
growth. The “unconscious memory” of the germ cell is | doubtless they existed long before their true pathology 
potent for evil. It conjures up “an ancestral acid peptic” | became known. ¥ 


digestion for the chorion and endows it with “an acid and 


Dr. Bence Jones was the first observer to draw attention 


eroding action,” ‘‘for only by such could a cancer erode | to myelopathic albumosuria and his observations were supple. 
bone.” We wonder if the aortic aneurysm which erodes its | mented by Dr. MacIntyre. Dr. T. R. BRADSHAW, however 
way through the sternum or the vertebral column owes this | was the first to diagnose the condition correctly during |ij: 


power to the same unconscious memory. 

In short, Dr. BEARD passes from one conjecture to 
another. He begins by views on embryology which on his 
own showing are not generally accepted by embryologists. 
He goes on to express opinions on the histology and the 
pathology of cancer which are not in accordance with known 
truths and launches into the realm of therapeutics with 
assertions about the action of ferments which would in- 
evitably cause the rejection of a candidate in physiology. 
We are anxious to encourage the serious biological in- 
vestigation of cancer and we trust that we are doing so 
by eliminating from the hypotheses worthy of future con- 
sideration one characterised by more wild speculations in 
more fields of knowledge than any other with . which. we 
are acquainted. In the present chaotic state of the 
cancer problem there is much preliminary clearing up 
to be done and we can only regret that our opinions on the 
nature of those biological investigations of cancer which are 
worthy of financial support differ so essentially from those 
entertained apparently by the Carnegie trustees and the 
Moray Research Fund of the University of Edinburgh. In 
estimating the value of contributions such as that which 
we publish to-day much larger issues are raised than the 
mere scientific value of the paper itself. By the indis- 
cr'minate distribution of funds for research purposes proper 
support may be diverted from more important research in the 
true sense of the word and the question of the competence 
and the responsibilities of those administering funds for 
reseirch purposes may obtain a prominence unfavourable 
to the reputation of British scientific medicine. 


> 





Myelopathic Albumosuria. 

Ix THe Lancet of Jan. 28th we published an article by 
Dr. C. W. PaGet Morratt on Myelopathic Albumosuria, 
This is a condition which has received little attention 
in medical text-books but communications on the subject 
are to be found in medical journals and in the trans- 
actions of the learned societies. Dr. Morratr remarks that 
myelopathic albumosuria is a new disease—new not in the 
sense of being the product of hitherto non-existent morbid 
processes but new by reason of its differentiation by careful 
clinical observation from other pathological conditions 
presenting a clinical picture similar in many respects to that 


of the disease in question. He further truly observes that | 


the number of recorded cases is no trustworthy index of the 
fr>quency of its occurrence. When its indications are more 


and he was the first also to give this name to the disease 
The symptoms may be described very briefly. There are 
pains in the back and sides, increasing weakness, anj 
anemia, and though there may be temporary remissior of 
the acute symptoms they infallibly recur and progress to, 
fatal termination. Spontaneous fractures of the ribs have 
been noted, as also have tumours growing from the 
ribs and deformity of the dorsal and lumbar vertebre. 
Albumose is found in the urine. Of the etiology 
nothing is known and the chief interest of the disease lies 
in the pathology and the pathological chemistry. The patho- 
logical changes are practically confined to the skeleton, 
the ribs, the sternum, and the vertebral ~ bodies being 
always affected. Sometimes alterations have been demon. 
strated in the pelvic bones and the skull. The long bones 
have only been found to be diseased in a few cases. The new 
growth is gelatinous, soft, and vascular. In structure and 
clinical progress the growth seems to be allied closely 
sarcoma but certain differences have been described by Dr. 
BRADSHAW. Particularly interesting is the examination of 
the urine, as it is only by the detection of ‘* Bence Jones 
albumose” that the condition can be diagnosed accurately. 
It is, of course, important to distinguish this albumose from 
serum albumin and unless the differential analysis between 
the two is kept clearly in mind errors in diagnosis 
may easily be made. Dr. Morratr gives a descriptior 
of the tests which are to be applied and fortunately they 
are easy of application and include no elaborate chemical 
processes. We need not detail the methods here but wil! 
refer our readers to the original paper. The source of the 
proteid body called ‘‘ Bence Jones a]bumose” has not yet 
been definitely ascertained. Three hypotheses have been 
advanced: (1) That it is derived from the proteid con- 
stituents of the food which for some reason fail to underg: 
normal metabolism; (2) that it is produced by some 
abnormal metabolism taking place in connexion with th: 
new growth in the bones ; and (3) that its production results 
from some loss of function through the destruction of the 
bone marrow. Dr. Morratt quotes observations which have 
been made in support of the first and second of these 
propositions but he has not been able to find any record of 
investigations as to the probability of the third. The matter 
for the present must remain in abeyance until further work 
has been accomplished. 

Dr. Morratt has written a valuable rérwmé cf woat 
is at present known in regard to the disease, He 
gives a detailed account of a case which was 4d- 
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Royal Infirmary and which exhibited the characte- 
istic symptoms and the post-mortém appearances described 
by other observers. Finally he adds a comprehensive 
bibliography containing a list (a very considerable one) 
of writings which have been published on the subject. 
The communication is thus a very complete one and will 
doubtless draw attention to a malady which has not been 
widely recognised. The diagnosis can only be assured by 
an examination of the urine for certain diseases present 
symptoms which closely resemble those of myelopathic 
albumosuria and unless albumose is recognised by the 
proper chemical tests the true state of affairs may 
be missed. Amongst such maladies are osteomalacia, 
muscular rheumatism, spondylitis deformans, and others 
which are mentioned by Dr. MorrattT. Now that such a 
clear account has been given of the principal clinical 
features of the disease suspicion will be aroused when the 
symptoms to which we have referred present themselves 
and we shall await with interest the records of other 


cases which may from time to time come under observation. 





Injuries of the Pancreas. 


Or all the many viscera contained within the abdomen 
none is more securely placed than the pancreas. Although 
it has not.the shelter, of the ribs yet between. it and the 
anterior ~urface of the abdominal wall intervene many 
important structures. In addition to the anterior wall of 
the abdomen, there lie in front of the pancreas the small 
intestine, the transverse colon, the stomach, and the 
omentum. Still more protected is it from external violence 
coming from behind, for even if we do not reckon the 
great vessels, the aorta and the inferior vena cava, there are 
the second lumbar vertebra with the adjoining portions of 
the first and third vertebre in the middle line and the psoas 
and quadratus lumborum muscles and the thick mass of 
the erector spinw laterally, with many fascial strata. The 
pancreas thus occupies almost the centre of the body and 
any harmful force coming from without must first encounter 
other more superficial structures. Yet in spite of its 
central situation and its very protected position the pancreas 
is not very rarely wounded. It is true that in a number of 
the instances which have been recorded the pancreas was 
only one of several organs which had suffered injury from a 
severe blow but even in some of these the injury to the 
pancreas had been greater than that inflicted on the other 
organs and had in all probability been the immediate cause 
of a fatal issue. Until comparatively recently it has only 
been in fatal cases that we have known of any injury to the 
pancreas, for our knowledge of the physiology of the organ 
was too rudimentary to enable us to recognise a lesion of the 
pancreas by the physiological disturbance produced. Even 
now, indeed, it cannot be said that we are able to recognise 
by any very definite symptoms that an injury has been 
inflicted on the pancreas. 

When the surgeon’s dread of causing peritonitis prevented 
his operating on the abdomen the only cases of injury to the 
pancreas recognisable during life were those in which the 
viscus presented itself at a wound. Thus KLEBURG of Odessa 
described in 1868 a remarkable case which he had treated. 





A map, 60 years old, while stooping was wounded in the 
abdomen with a knife. The wound was horizontal, an inch 
in length, and was placed midway between the umbilicus 
and the right costal margin. From it projected a body 
three inches long, two inches in width, and with a thick 
free border. It was smooth on the surface and firm in con- 
sistence. Percussion showed that the liver was one and a 
half inches away from the mass, a band of resonance 
intervening. It was clearly not liver, stomach, bowel, or 
omentum. As it appeared to be strangulated KLEBURG 
decided not to attempt to return it, so he fastened the mass 
to the edges of the wound with sutures and having placed a 
ligature round the protruded mass he removed it with a knife. 
On microscopical examination the histological structure was 
that of pancreatic tissue. Complete recovery followed. In 
this case a portion of the pancreas was removed without 
any manifest general disturbance. The whole of the human 
pancreas has never been removed but the operation has been 
many times performed on the lower animals and the ‘chief 
among the effects produced is the appearance of sugar in 
the urine. There can be little doubt that the same effect 
would follow complete removal of the gland in man and 
therefore in this we have a definite sign of the cessation of 
the function of the pancreas due to injury. A case in many 
espects similar to that described above has been recorded 
by LaBoRDERIE. A little girl, ten years old, while running 
fell upon an open pocket-knife which inflicted a wound a 
little below the lower border of the ribs on the right side 
and the pancreas was found projecting from the wound. An 
attempt was made to replace the organ but it only succeeded 
in part and the remainder of the prolapsed viscus was tied 
and removed with a scalpel. The patient recovered. 
CALDWELL has also put on record a similar case. A negro 
was stabbed in the left side and a mass three or four 
inches long protruded through the wound. This mass became 
gangrenous and was removed with a knife and on examina- 
tion it proved to be pancreas. DARGAU has published a 
case in which the pancreas protruded through a wound 
between the eleventh and twelfth ribs on the left side. 
The organ was replaced, the wound was closed, and the 
patient made a good recovery. 

In a case which occurred during the war between the 
Northern and Southern States of the American Union 
the opening through which the pancreas protruded 
was situated on the right side below the ribs. It 
was encircled with a piece of silver wire which was 
tightened every day and at last the mass was removed ; 
recovery followed. Many cases of bullet wound of the 
pancreas have been described and in one instance the patient 
lived 15 days; the bullet had passed right through 
the abdominal cavity and had pierced the pancreas but no 
other organ had been injured. A case of interest and 
importance is one in which pressure of a tourniquet caused 
severe bruising of the pancreas. The patient had an 
aneurysm of the abdominal aorta not far from its bifurca- 
tion and an attempt was made to treat this condition by 
instrumental pressure on the aorta nearer the heart by 
means of an aorta tourniquet. In the few hours during 
which the patient survived the application of the instru- 
ment no symptoms referable to the pancreas appeared but 
at the post-mortem examination this organ was found to 
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be much bruised where it lay across the vertebral 
column. Hapra of San Antonio, Texas, records an 
interesting case. A boy, nine years old, was riding down- 
hill on a bicycle and was struck in the epigastrium by the 
handle bar. Faintness and vomiting were present and some 
hours later he had abdominal pain which was relieved by 
opiates. Improvement occurred but it was slow and he did 
not regain his general health. The chief symptom present 
was an excessive and perverted appetite. About three 
weeks after the injury a definite swelling appeared in the 
epigastrium. There was evidently a collection of fluid 
behind the stomach which stood out in high relief with 
well-marked borders and the transverse colon could also 
The diagnosis made was rupture of the 
pancreas with leakage into the lesser peritomeal sac. 
The swelling was incised between the stomach and the 
transverse colon and about a quart of fluid was evacuated, 
alkaline in reaction and possessing amylolytic properties. 
This is probably the mode of origin of many so-called 
”" which follow 


be defined. 


**panecreatic cysts injury and as _ the 
quoted case shows they may be operated on without 
much difficulty. Surgery, however, has done but little 
for injury of the pancreas and this is attributable 
mainly to the fact that it is rare for the pancreas 
alone to be injured but also to the great depth of 
the organ and to the usual absence of symptoms indica- 
tive of a lesion of the pancreas. So long ago as 1886 SENN 
prophesied that ‘‘the surgery of the future will undoubtedly 
deal with contusions and lacerations of the pancreas in con- 
nexion with visceral injury of some of its adjacent organs. 
If, in exploring for injuries in this region, the pancreas 
should be found extensively crushed it would be good 
surgery to remove the crushed portion after preliminary 
ligation of the organ on each side of the comminuted 
portion.” In the present issue of Tue Lancer is 
recorded a very noteworthy case in which a man was 
hit in the abdomen with the pole of a van and when 
the abdomen was opened by Dr. MARTIN RANDALL a tear 
of the peritoneum over the pancreas and also a laceration 
of the substance of the pancreas were found. The torn 
viscus and the peritoneum were sewn up and a gauze drain 
was left. After a lengthy convalescence complete recovery 
followed. Here we see a distinct advance in the surgery of 


injury of the pancreas. Previously replacement of a pro- 


lapsed pancreas or removal of a portion which could not be 


returned, or drainage of a traumatic cyst or pseudo-cyst, was 
all that surgery had done for a damaged pancreas. The case 
is important and marks the commencement of a new epoch 
in pancreatic surgery, though it is certain that the cases in 
which surgical intervention will be successful will be few 
and far between. 








Krtxe’s CotLteer, Lonpon.—With a view to 
prepare the way for the removal of the hospital to 
Camberwell and the separation of the preliminary and 
intermediate medical studies the council of King’s College 
has dissolved the medical board and has created a board 
for advanced medical studies which will superintend the 
teaching work of the hospital and be organised as a 
separate department. The preliminary and intermediate 
studies have been transferred to the Faculty of Science under 
a separate board. 





Annotations, 


THE HEALTH OF H.R.H. THE PRINCESS 
VICTORIA. 


WE are authorised to make the following statement — 
H.R.H. the Princess Victoria developed some time ago— 
when in her usual good health—evidences of trouble in the 
appendix. After an attack of influenza early in January 
these manifestations became more acute and it was con. 
sidered desirable that the appendix should be removed at as 
early an opportunity as possible. The operation was simple 
and without complications and there is every reason to 
believe that Her Royal Highness will make a good recovery 
Sir Francis Laking and Sir Frederick Treves are residing 
in Buckingham Palace. The nurses are Nurse Fletcher—who 
nursed His Majesty at the time of his operation—and Nurse 
Isaacs. 


VISIT OF BRITISH PHYSICIANS AND SURGEONS 
TO PARIS. 


THE French physicians and surgeons during their recent 
visit to London expressed the hope that they would be 
afforded the opportunity at no distant date of receiving a 
party of British physicians and surgeons in Paris to visit 
the hospitals, the science laboratories, and similar institu- 
tions, and to discuss further with them matters relating to 
medical education. To that end a committee was formed 
in Paris, with Professor Bouchard as president and M. Lucas- 
Championniére as vice-president, and last December an 
invitation was received by the London executive con- 
mittee, of which Sir William Broadbent is chairman 
There has been an exchange of views between the 
Paris and the London committees as to the dates on which it 
would be most convenient for the visit to take place. After 
the several possible dates had been discussed it became quite 
clear that in the opinion of our confréres the season of the 
year most suitable for the visit would be next May. A: 
invitation has now been received from Paris definitely for 
Thursday, Friday, and Saturday, May 11th, 12th, and 13t! 
and has been accepted by the London executive committee 
A circular letter has been addressed to all those gentlemen 
who contributed to the fund for the reception of the French 
visitors last October and they have been requested to in 
form one of the honorary secretaries (Dr. Dawson Williams, 
2, Agar-street, Strand, London, W.C., and Dr. W. Jobson 
Horne, 27, New Cavendish-street, Portland-place, Londor 
W.) whether they wish to take part in the return visit. A’ 
an early date the London executive committee will complete 
and forward to Paris the list of visitors. It is therefore 
important that those who have not already replied to the 
letter should do so without delay. Further particulars of 
the arrangements will be notified to intending visitors as 
soon as they are completed. 


ROYAL SANITARY INSTITUTE: CONFERENCE ON 
SCHOOL HYGIENE. 


A CONFERENCE on school hygiene will be held in the great 
hall of the University of London, South Kensington, from 
Feb. 7th to 10th next, under the auspices of the Roya! 
Sanitary Institute. This conference is intended to pave the 
way anc to prepare the ground for the International Congress 
on School Hygiene, which is to be held in London in 1907, 
by discussing some of the aspects of school hygiene whic! 
are of pressing importance. Over 100 education committees, 
colleges, councils, societies, and universities have up to the 
present appointed delegates, and these, with the members of 
the Institute, will be welcomed at a reception at 7 P.™. 
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on Tuesday, Feb. 7th. An hour later Sir Arthur W. 
picker, F.R.S., will deliver the Presidential Address on 
the Codrdination of the Teaching of Hygiene. On 
Wednesday, Feb. 8th, the subject for the day will be 
scholars. This subject will be dealt with under two 
headings; in the morning that of Physical and Mental 
Development during School Life and in the afternoon that 
of Physical Inspection. On Thursday the subject will be 
schools, under the headings Building and Equipment 
and Sanitary Inspection. On Friday the subject will be 
[raining in Hygiene, under the headings Training of 
Teachers and Training of Scholars. The meetings on Wed- 
nesday, Thursday, and Friday will begin at 11 a.m. and 
2pm. each day. An exhibition of school building and 
furnishing appliances will be held in the same hall and will 
be open each day to those attending the conference and to 
all teachers from 10 A.M. to 6 P.M. and during evening meet- 
ings. Fellows, Members, and Associates of the Institute 
will be supplied with tickets on application and to those 
not conneeted with the institute the price of the conference 
tickets, which are obtainable from the secretary, is 10s. 6d. 


FLANNELETTE. 

“A SURGEON ” writes :— 

There are three kinds of flannelette—the ordinary, which is highly 
inflammable, but not more so, it seems to me, than other cotton fabrics ; 
a variety which has been treated with some ion whieh greatly 
reduces the flammability till the material is washed, when the virtue is 
lest ; and a kind called “non-flam” which is said to be-free from this 
iefect. Isend you as en of non-flam flannelette as bought and a 
piece of the same that has been washed 12 times ; you will see that the 
claim does not appear to be fully borne out. ) entien of 
these sad burns (referred to in Tue Laxcer of Jan. 2ist, 1905) the 
following precautions su t themselves. 1. The use of fireguards. 
Everyone approves of these but it must be remembered that in 
most ‘uglish homes the day nursery and the kitchen are one and the 
same om; therefore the fireguard must be moveable. Perhaps the 
London County Council in the next bleck of workmen's dwellings it erects 
vill set a good example by fe remy the kitchen fireplaces with swing- 
ing fireguards. 2. The ibition of the sale of inary flannelette. 
This would not be muc' for the poor can afford neither flannel 
nor the “non-flam” varieties of flannelette. The latter cost about 7d. 
a yard, as against 23d. for the ordinary variety, which can be made, it 
is said, non-flammable by soaking in alum after each washing. 3. The 
use of sleeping sacks with arms and a button at the neck, instead of a 
nightedress. child could net walk about in a sack and therefore 
could net get to a fire and its clothes, for it would be naked. In 
a recent case the child Eg up, took some matches, and set its night- 
dress alight, as the child herself said before she died. One defect of 
ordinary nightdresses is that a restless child kicks off the bedclothes 
and rolls up the nightdress under its arms, leaving its legs and half its 
body exposed. 

We have made some tests with the samples which our corre- 
spendent has kindly forwarded to ws. There is little doubt 
that the inflammability of the flannelette known as ‘‘ non- 
fam” is practically mil, After several washings with soap 
and water, however, there is a tendency of the fabric to 
regain some of its original inflammable property; but even 
then this is nothing like so marked as in the untreated 
fannelette. This behaviour implies that the inflammable 
fannelette is rendered much less inflammable by treat- 
ment with a salt of some kind which after repeated 
washing of the material is to a large extent removed from 
it. “Non-flam” at any rate is loaded with mineral matter 
and according to our experiments this consists largely of a 
tin salt. We have also received a specimen of the ‘‘ non- 
fam” material from the manufacturers which proved to 
be identical with the piece sent to us by our corre- 
spondent. The same correspondent in a further letter 
points out that in the two recent cases of burning alleged 
to be due to the use of flannelette the material in 
the first was a flannelette nightdress and the accident 
eccurred at 9.45a.m. not p.m. In the second case the 
child was dressed in flannel and not flannelette, the coroner 
eliciting from the mother that she had dressed the child in 
flannel since an attack of bronchitis. The suggestion of our 
correspondent in favourof the adoption of swinging fireguards 
seems to us therefore a valuable one and there is much to 
le said also for the proposal to substitute for the ordinary 
nightdress for infents a sleeping sack which would prevert 





the child getting close to the fire. Many children of the 
poor are probably allowed to play in their nightdresses 
for the greater part of the day. The fireguard would seem 
therefore to be the only effectual and practicable remedy 
against these sad occurrences and we think that the pur- 
chasers of flannelette and other inflammable wearing 
material should be warned about its dangers so that they 
may take every precaution to prevest the poor little irre- 
sponsible infants from exposing their dresses to the risk 
of ignition. 
CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 


In the third lecture’ delivered by Professor W. F. R. 
Weldon, F.R.S., at University College, London, on Dec. 6th, 
1904, the question of regeneration of lost parts was dealt with, 
A planarian worm cut across into two parts forms two entire 
worms, each half regenerating the missing parts completely, 
Cut into four parts of equal length, each segment similarly 
regenerates into a complete animal. Longitudinal splitting 
of the body into right and left halves results in regenera- 
tion of a double-bodied monster with one head. If, however, 
thin transverse slices are cut off from the middle region of 
the body a head develops from either cut surface. Such 
a two-headed monster is unable to feed and dies in a short 
time. The same occurs when the head of a planarian is cut 
off. The cut surface regenerates a second head but the dual 
structure dies shortly after. In the case of the common 
earthworm, if the anterior three, or even five, segments are 
cut off the rest of the body will regenerate the lost parts. 
Here both brain and stomach, which were removed by the 
operation, are redeveloped—an indication of high regenera- 
tive power. On excising the stomach and the ventral nerve 
cord, after removing the ventral halves of the fourth, fifth, 
and sixth segments, a new head grew out of the gap, 
producing an extraordinary double-headed monster. In the 
ease of crustaceans the power of regenerating lost limbs is 
highly developed. Thus, if the entire leg except the minute 
pair of proximal segments is broken off a new leg develops 
from the short stump at the next ecdysis (casting off of the 
shell), If an eye of a crab is excised there is usually 
regenerated in its place an antenna (Herbst). This is 
because the optic ganglion—the immediate centre of re- 
generation—is removed in such an operation. If, however, 
the ganglion is situated deeply and is intact at the opera- 
tion a normal eye is regenerated. The amphibia show, 
according to their higher position in the animal scale, 
less power of regeneration. If the eye of the salamander 
or newt is excised, leaving the posterior choroid intact, a 
proliferation of cells from the pigment cells of the choroidal 
margin takes place, forming a new lens—i.e., an imperfect 
eye. A frog deprived by operation of an upper limb will 
regenerate one or more abnormal limbs at the site of 
lesion. The higher vertebrates, and especially the mam- 
malia, have very little power of regenerating lost organs. It 
is thus shown, concludes Professor Weldon, that the capacity 
for regeneration, strongly hereditary in the lowest organisms, 
gradually decreases to a minimum in the highest animals. 
The influence of environment in determining development 
is very potent in the case of lower organisms. Maupas 
and Calkins found that the water in which paramcecium 
lived for several generations ‘‘grew stale” and though well 
supplied with food the organisms in such an environment 
eventually became enfeebled and extinct. When the water 
was entirely changed the enfeebled paramecia recovered 
vitality and vigour. The eggs of the sea-urchin can be 
stimulated to parthenogenetic development by the presence 
of a large quantity of carbon dioxide in the sea-water, as 





1 Abstracts of the first and second lecture were published in 
Tae Lancer of Jan. 7th (p. 42) and Zlst (p. 180), 1905. 
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was shown by Loeb whose experiments were recently con- 
firmed by Delage. The nucleus has been held to be the sole 
vehicle of heredity by Weismann. Recent experiments of 
Boveri and Delage have demonstrated that this is incorrect: 
Both these writers have shown that denucleated eggs pro-- 
duced by mechanical extrusion of nuclei can be fertilised in 
the sea-urchin and that they give rise to normal blastulse,9 
gastrule, and larve. Hence the ‘‘ determinuuts” of heredity 
are present in the cell body of the egg. If such eggs are 
fertilised by alien spermatozoa (of different sub-species) the 
larva shows the characters of the male parent, because-the 
‘*determinants” of these are more potent. It is thus 
established that hereditary traits are transmissible through 
both parents and that one parent may be prepotent over 
the other. 


THE SAFEGUARDING OF THE PUBLIC BY 
PRIVATE AGENCIES. 


WE note that in a case referred to in another column, 
under the heading of ‘* Medicine and the Law,” after having 
successfully detected, prosecuted, and obtained the conviction 
of a man who had sold without complying with the pre. 
scribed regulations enough of a dangerous poison to kill 
600 people, the Pharmaceutical Society was allowed out of 
the public funds set aside for such purposes the sum of 
£1 1s. towards its costs. This was after an application 
made by its advocate who no doubt laid due stress upon the 
service rendered. We have no desire to minimise such 
privileges and official recognition as the Pharmaceutical 
Society may receive in return for services of this kind to the 
community, nor would we deny that such an agency as, for 
example, the National Society for the Prevention of Cruelty 
to Children enjoys a high reputation and is in receipt of 
considerable funds in return for the good work which it does 
in the protection of infant life. Many other similar institu- 
tions could easily be named, not excluding the Medical 
Defence Union in its operations directed against illegal 
practice by quacks, or the Society for the Prevention of 
Cruelty to Animals which is not concerned with the 
preservation of human life, all of which, no doubt, do 
not work without in some degree earning the gratitude 
of the community. A question, however, may well be 
raised with regard to institutions concerned with aiding 
the administration of the law as to whether they do not 
do too much towards relieving the public authorities of 
expense and trouble which should rightly be theirs and 
whether some change would not be desirable, not in the 
direction of checking the associations referred to in the 
exercise of their peculiar activities, but rather in that of 
suitably compensating them for their expenditure and of 
encouraging the police to more systematic vigilance and 
more sustained efforts. It is by no means an uncommon 
occurrence to read at the conclusion of an inquest on some 
unhappy child who has fallen a victim to the negligence or 
brutality of his or her parents or guardians that the coroner 
hopes that the attention of the National Society for the 
Prevention of Cruelty to Children will be drawn to the case. 
It would be more satisfactory to learn that the police and 
the Treasury would promptly do their best to bring to 
justice persons apparently guilty of crime. We do 
not forget that certain expenses are allowed to the 
private agency by the court official who taxes the 
bill at the conclusion of the trial ; but this represents only a 
portion of the expenditure involved. Where a public agency 
such as the police is primarily responsible the balance of the 
cost is paid from another public fund. When the pio- 
secutors are a society composed of private individuals a 
portion of the expense incurred in enforcing the law of the 
land is left to be borne by volunteers actuated by benevolent 


the fact that an association which has for jt, 
object the punishment of a certain class of crime is ike!, 
to some extent to prejudice the case presented against the 
defendant. ‘*The police, against whom no sinister motiy, 
can be suggested, are,” as an advocate for the defence might 
say, “standing aside They have not thought fit to take 
any steps but theirplace has been usurped by a society the 
}very existence of which depends upon the number of cop. 
victions which it can secure.” It is true that such reasoning 
as this carries no weight with those who are aware of the 
} true state of affairs but it may have its influence with some 
benches of magistrates and with jurymen. A more or 
less private body of the nature of those referred to wil) 
always have ample scope for its expenditure in exercising 
a useful form of vigilance and it may be called upon to 
pay for its own failures. We do not desire to see any. 
thing done that would cripple the action of the Pharma. 
ceutical Society in the prevention of illegal dealings jp 
dangerous drugs but we suggest that when an offence 
against the public safety has been proved to have been 
committed it is the public purse and funds provided for the 
enforcement of the law which have to bear the expense. 


LUMBAR PUNCTURE IN THE DIAGNOSIS oF 
MENINGEAL HAMORRHAGE. 


THE use of lumbar puncture in the diagnosis of diseases 
of the nervous system is a comparatively new procedure. 1 
the meeting of the Société Médicale des Hépitaux of Paris on 
Nov. 25th, 1904, M. Letulle and M. Lemierre reported two 
cases in which this method of examination enabled menin- 
geal hemorrhage to be diagnosed when it otherwise would 
not have been. In the first case a woman, aged 20 years, 
was admitted to hospital on July 21st, 1903. On the 
previous day after dinner she was suddenly seized with 
intense headache and vomiting which were soon followed 
by loss of consciousness. A practitioner who was called in 
found her comatose and very pale with a slow pulse ; the 
pupils were normal. Suddenly clonic convulsions localised 
in the left arm and rigidity and contracture of the right arm 
began. The head was moved about without cessation ; the 
tongue was put out and bitten several times. About 2 .y. 
she was rendered quiet by an injection of morphine. The 
convulsions began again about 4 a.m. but ceased under the 
influence of an enema of chloral. Before the attack she 
had enjoyed good health. On admission she was comatose. 
When her name was called she opened her eyes and looked 
around and then shut them. The pupils were equal and 
moderately dilated. The left arm presented some rigidity 
but was not paralysed. The right arm was strongly con- 
tracted and seemed to be paralysed. The knee-jerks 
were diminished. The respiration was superficial but at 
times was interrupted by pauses and deep inspirations 
The temperature was 100°4°F. and the pulse was 52 
The urine did not contain albumin. The diagnosis was 
thought to lie between uremia and tuberculous meningitis 
but lumbar puncture yielded sanguineous cerebro-spinal 
fluid. On the 22nd the coma persisted and there was profuse 
perspiration. On the 23rd the patient could respond to 
simple questions but immediately relapsed into coma. he 
arms were flaccid and inert. Babinski’s sign was obtained but 
Kernig’s was not. There was incontinence of urine and fxces. 
The morning temperature was 101°5° and the evening 102:2°. 
The comatose state continued but on the 26th there was 
delirium. On the 27th a bedsore formed on the buttock. 
On the 28th there was marked contracture of the arms 
which were held against the trunk with the forearms flexe( 
and the hands clenched. Death took place on the 30th. 
At the necropsy on opening the dura mater the frontal 
lobes were found to be covered with a layer of clotted blood. 
The base of the brain was also covered by a clot which 





sympathy with suffering. There can also be no doubt that 
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extended backwards from the longitudinal fissure over the 
pons ani medulla and upwards en to the cerebellum. The 
fourth ventriele was filled with clot. There was ne hemor- 


rhage in the substamee of the brain and the arteries appeased 


normal everywhere. On opening the spinal dura mater the 
cord was found to be covered completely with clot which in 
some places was half a centimetre thick. Microscopic exami- 
nation of the brain did not reveal the source of the hxmor- 
rhage or anything abnormal. The fluid obtained by lumbar 
puncture contained 230,000 red and 100 white corpuscles 
per cubic millimetre. The cause of the hemorrhage 
remained undetermined. The absence of Kernig’s sign is 
noteworthy for it is usually present in cases of meningeal 
hemorrhage. In the second case the patient was a man, aged 
52 years, addicted to alcohol, who was admitted to hospital 
on April 12th, 1904. On the previous day he returned home 
drunk, as usual, and was seized with epileptiform convulsions 
which were followed by coma, in which state he was on 
admission. There was left hemiplegia; the leg was 
flaccid, the knee-jerk was absent, and Babinski’s sign 
was obtained. On the right the knee-jerk was also 
absent but Babinski’s sign was not obtained. In both 
arms some contracture was present. There were con- 
jugate deviation to the right and paralysis of the 
left side of the face. The temperature was 101°5° and 
the pulse was 60. The urine did not contain albumin. 
Lumbar puncture yielded very sanguineous cerebro-spinal 
fuid which rapidly escaped in drops. It contained red 
corpuscles, neutrophile polynuclears, some lymphocytes, and 
some large mononuclears. Abundant cerebral hemorrhage 
involving the ventricles was diagnosed. During the night 
the patient uttered cries and incoherent words. On 
the 14th he opened his eyes and answered simple ques- 
tions and the conjugate deviation had almost disappeared. 
He could move. the leg but Babinski’s sign persisted. 


Recovery gradually took place. On the 16th lumbar 
puncture yielded an orange fluid which on _ centri- 
fugalisation yielded much less deposit than that previously 
obtained. On the 18th he could walk but there was still a 


little facial paralysis and the knee-jerks were absent. In 
similar cases observed by M. Letulle and M. Lemierre the 
termination was always fatal although the cerebro-spinal 
fuid was less sanguineous. The favourable course of this 
case caused them to alter the diagnosis to that of meningeal 
hemorrhage which they thought must have been consider- 
able. The deposit from the cerebro-spinal fluid was much 
greater than that in the first case. They were of opinion 
that the lumbar puncture assisted recovery by relieving 
pressure. The conjugate deviation is noteworthy, for it is 
rare in meningeal hemorrhage. It may be suggested that 
the blood in the cerebro-spinal fluid was due to accidental 
wounding of a vessel in performing lumbar puncture but this 
was excluded by the fact that the fluid did not yield clot on 
standing. 


““A MINT IN THE SEA.” 

WE suggested (correctly as it proves), more than eight 
years ago, that the announcement that definite quantities of 
gold had been recovered from sea water would be sure to 
attract the attention of speculators. The fact that sea 
water contained gold was first made patent, we believe, by 
the observation that the deposit on the copper plating of 
jetty piles in sea’ harbours was comparatively rich 
in the precious metal. In an annotation in THE LANCET 
of Oct. 10th, 1896, p. 1024, under the heading of ‘‘ A Mint 
in the Sea,” we drew attention to these observations and 
“iscussed the possibilities of treating sea water with the 
view of recovering what must be a vast amount of gold 
dissolved im it. On the estimate that a ton of sea- 
water contains approximately one grain the yield would 
amount to something like 200 tons of gold per cubic 





mile and as the volume of the world’s ocean is 
estimated at 400,000,000 cubic miles the total possible 
yield..of gold would be no less than 100,000,000,000 
tons—a truly attractive prospect to the company promoter. 
We now learn that a serious attempt is to be made to wrest a 
proportion, at any rate, of this vast wealth from the sea 
and that a-company is about to start the necessary machinery 
and plant somewhere on the south coast of England. It 
should be borne in mind, however, that the original observa- 
tions as to the sea containing gold were made on the waters 
which wash the shores of a gold-bearing country— 
namely, New South Wales. Still, time no doubt suffices 
to effect a uniform distribution of the mineral salts of the 
sea, although the composition of sea-water varies with the 
locality from which it is taken. We should have thought 
that an eminently practical experiment in this direction 
would before now have been undertaken by the great 
steamship companies. Most steamships are equipped with 
an electric installation and it would be quite an easy 
matter for them to start a system of electro-plating 
while at sea without interfering seriously with the pro- 
gress of the ship. A couple of large copper plates sus- 
pended in the sea and connected with the dynamos would 
serve as electrodes and collect the gold contained in the 
sea-water during the voyage. At the end of the voyage 
the plates could be examined for gold and some idea 
of the practicability of recovering the metal would be 
gained. If it proved that the steamship companies could 
add to their equipment an effective electrical gold dredger 
they might possibly be induced to cheapen the passenger 
rates according to the success of the system. 


IMMUNISATION AGAINST ANTHRAX BY THE USE 
OF VIRULENT CULTURE. 


Mr. J. A. Gilruth, M.R.C.V.S., chief veterinarian and 
bacteriologist of the New Zealand Government, has made 
some interesting experiments in guinea-pigs, rabbits, sheep, 
and pigs to test their immunisation against the bacillus of 
anthrax when it is inoculated in the body after being mixed 
with certain other organisms. The experiments were sug- 
gested by the observation of peculiar symptoms exhibited by 
a guinea-pig after inoculation with a small quantity of blood 
from an animal dead of anthrax, this blood having been 
accidentally contaminated by another organism during inocu- 
lation. As is well known, a guinea-pig or rabbit inoculated 
even with a small quantity of pure anthrax culture dies 
within from 24 to 48 hours with comparatively no pre- 
monitory symptoms and with no evidence of inflammation at 
the seat of inoculation. In this particular case, however, 
there was around the region of inoculation for the first two 
days an intense inflammation which nevertheless produced 
no disturbance and had disappeared almost entirely on the 
fifth day after inoculation. The animal was, so far as could 
be observed, in the best of health, yet on the morning of 
the sixth day (exactly 140 hours after inoculation) death 
occurred. A post-mortem examination revealed a typical 
anthrax condition, the bacillus anthracis being readily 
demonstrated in enormous numbers in the spleen and other 
organs. Following up this observation Mr. Gilruth inocu- 
lated anthrax bacillus mixed with bacillus coli communis, 
with streptococcus from a case of human septicemia, and 
with bacillus enteritidis (Gaertner) respectively in various 
proportions. In each case death due to anthrax was delayed 
much beyond the normal time and in some instances the 
animals recovered. One rabbit even received within six 
months five cubic centimetres of anthrax broth culture sub- 
cutaneously, half the quantity being injected in a state of 
purity within a period of nine weeks, thus showing that the 
mixture of-other organisms with that of anthrax consider- 
ably delayed the death of the subject. From these and 
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control experiments Mr. Gilruth draws the following con- 
clasions :— 


1. Guinea-pigs, rabbits, and sheep can y resist the inocula- 
tion of large doses of virulent anthrax bacilli Oeriben these —- 
are mixed with a larger quantity of some Sher exgpaieaas 
= yathogenic to these animals. 

Jeath is frequently delayed very considerably when the organism 
ahead with the anthrax bacillus is possessed of small pathogenic 
properties. 
: 3. The anthrax bacillus must be “mixed” Se enone, 
for if they be injected under different parts of the skin no 
results. 

4. An animal which has suffered without absolute impunity the 
injection of a large dose of anthrax baciflus when mixed with a foreign 
organism may succumb» later to a much smaller dose of can 
bacillus of pure culture although generally some resistance is 
evidenced. 

5. It was observed with rabbits and which reeeived ed 
doses of both anthrax and Gaertner bo ape = mixed | together in increas- 
ing quantities that a certain ty to comparatively 
large doses of pure anthrax could be tt 

6. If the subject is further investigated it may possibly afford a surer 
and more satisfactory manner of conferring immunity against anthrax, 
and possibly other diseases, than those now in vogue. 








THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


THE lectures of the present year to be delivered before the 
Royal College of Physicians of London are as follows. The 
Milroy lectures will be given by Dr. T. M. Legge on 
March 7th, 9th, and 14th, the subject being Industrial 
Anthrax ; the Goulstonian lectures will be given by Dr. 
W. C. Bosanquet on March 16th, 21st, and 23rd, the subject 
being Some Considerations on the Nature of Diabetes 
Mellitus ; the Lumleian lectures will be given by Dr. W. H. 
Allchin on March 28th and 30th and April 4th, the 
subject being Some Aspects of Malnutrition ; and the Oliver- 
Sharpey lecture will be given by Dr. Leonard E. Hill on 
April 6th, the subject being the Influence of Atmospheric 
Pressure on Man. The days of the week for the delivery of 
the lectures are Tuesdays and Thursdays. The hour of 
delivery is 5 P.M. at the Royal College of Physicians, Pall 
Mall East, 8.W. 


COFFEE AND SEWAGE. 


A RATHER strange decision seems to have been arrived 
at in a case which was concluded at the Southwark police 
court on Jan. 24th after an adjournment from the preceding 
week, The application made by the chief sanitary inspector 
of the borough of Bermondsey was for the destruction of 60 
tons of coffee salvaged from a ship which had been sunk in 
the Thames and the summons was taken out in order to 
prevent the berries from being dried and sold for human con- 
sumption. The evidence of Dr. R. K. Brown, medical officer 
of health of Bermendsey, of Dr. J. W. H. Eyre, and of Mr. 
Bodmer was to the effect that the coffee was moist, sodden, 
permeated with sewage, and unfit for food purposes. Although 
they admitted that the necessary roasting might modify 
the dangerous conditions they declined to say that the 
subsequent decoction would thereby be rendered a whole- 
some beverage. On the other side, Mr. Friswell of Great 
Tower-street said that he had drunk coffee made from 
the sewage-laden berries without untoward results. Dr, 
F. J. Smith also gave evidence that he was prepared to 
do the same but that he ‘‘would not do so for choice.” 
The magistrate, Mr. C. Chapman, appears to have been 
satisfied that the usual roasting process was sufficient to 
render the coffee fit for the food of man and dismissed 
the application. If he could have ordered that the 
stuff when sold retail should be labelled ‘ coffee and sewage,” 
so that the purchaser would have the same choice in 
\purchasing that the law gives him in the case of admixture 
with chicory, the matter might have passed without 
comment, Few, even when tempted by a cheaper price, 
-would be likely to buy coffee if they knew that it had 
aandergone soaking in the diluted products of the metro- 
politan drainage system, although the decision of th, 
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learned magistrate would seem to be a certificate th 





infectiv 









60 tons possibly saturated in varying degrees wil! mai, ger's dic’ 
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Mr. Rose, at Southwark police court, refused to revoke 
his order for the destruction of the coffee in spite of 
Mr. Chapman holding with regard to a portion of it tha 
it was fit for human consumption. If this be so yw 
congratulate Mr. Rose on his attitude. 
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HEREDITARY TRANSMISSION OF SYPHILIS. 


ABOUT two years ago Professor Matzenauer, in a ape 
read before a medical society at Vienna and published in th. 
Wiener Klinische Woehenachrift, 1903, Nos. 7-13, stated that 
in his opinion a direet paternal transmission of syphilis to the 
offspring has not been proved. His principal conclu-ions 
may be summed up in three general propositions : first, ‘tha: 
the mother of a congenitally syphilitic infant is invariabjy 
herself the subject of syphilis, even when to all appearance: 
healthy.” The second is ‘‘that an inheritance of the disease 
through an infected ovum or spermatozoon—that js 
hereditary transmission in the true sense of the word —has 
not been proved.’’? The third proposition is the natural con- 
sequence of these—viz., that the infection of the offspring is 
in every case secondary and brought about by an infection 
from the mother by the channel of the placental circulation. 
If these be accepted it follows that what has been called 
choe en retour, that is, the infection of a healthy mother 
through the placental circulation by a syphilitic fatus, the 
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result of paternal infection, does not exist. From the outset ae 
these conelusions of Professor Matzenauer were vigorously a pre 
attacked and a somewhat polemical diseussion raged in agen 
certain German and Austrian papers for some time. A paper ration 
has been published in the Munchener Medicinisehe Wocken- ere 
sehrift, Nos. 49 and 50, 1904, by Dr. Jesionek of Munich, = ai 
in which two cases of considerable interest are recorded ani cn se 
Professor Matzenauer’s views are vigorously criticised. The iustified 
first case was that of a girl, aged 18 years, admitted into al ptom 
hospital for an attack of gonorrheea, the gonococci being rs the pa 
repeatedly demonstrated in the discharge. Since the case it is due. 
was one brought in by the police and was being dealt whose fa 
with judicially very careful examination was repeately their b 
made by several observers for evidence of syphilitic affection sabt in 

but always with negative result. It soon became apparent oat in 

that the patient was pregnant and about four months after Yrs. Hu 
the date of impregnation her general condition, which had ment 
previously been good, markedly deteriorated and about a In chap 
month later she developed a typical severe syphilitic “Vanity 
roseolous eruption. The patient had been in hospital during Becky St 
the whole of this time and no evidence could be found of any cunatted 
primary chancre or anything to point to infection while baal 
in hospital. Shortly afterwards general enlargement of oneal 
lymphatic glands became manifest and the case progresse in eal 
as an ordinary case of secondary syphilis. About two and psd 
a half months later—that is, about the middle of the on th 
eighth month of pregnancy—a dead fetus 35 centi- deni 
metres in length was born which showed appeal- stepped 
ances typical of congenital syphilis—viz., maceration, stived | 
enlarged spleen, swelling and parenchymatous degenera- their ch 
tion of the liver, general icterus, syphilitic osteo plaints 

chondritis, multiple haemorrhages, and complete atelectasi. manben 
Dr. Jesionek considers it highly improbable that such ment 
advanced changes as were found in almost all the organs of hee os 
the foetus could have developed in the short space of two endocht 
and a half months, and taking into consideration the history Gannees 
of the case comes to the conclusion that the case is one of cologice 
choc en retour and that infection of the fatas throug! yet $0 | 
the spermatozoon without direct infection of the mother | 

thus a possibility, He also brings forward another case in aun 





support of his contention that the spermatozoa may serve 4s 
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ye infective agent in direct contradiction of Professor Matze- 

yer's dictum that the spermatozoa of a syphilitic man are 
not infective. The patient was a medical practitioner, aged 

years, Who aequired a primary chancre on one of his right 
éngers from attending a syphilitic woman in her confine- 
ment; this was followed by a typical rash and sore-throat. 
reatment by mereurial inunction was adopted vigorously 
fr four months, after which period no signs of 
sphilis were discoverable. Shortly afterwards the patient, 
nsumed conjugal relations with his wife who subsequently 
jeveloped a chancre of the vagina followed by roseola and 
gandular enlargements. In this case Dr. Jesionek attri- 
nates the infection to the spermatozoa since no syphilitic 
jesions such aS mucous patches or a rash could be found 
shout the man, Although no generalisations can be made 
from two cases yet the very careful manner in which they 
have been observed and recorded demands that due atten- 
tion shall be given to the conclusions to which they 
apparently point, and while we cannot on this evidence alone 
scoept Dr. Jesionek’s conclusions that the spermatozoa of a 
syphilitic man are directly infective and that ‘paternal 
inheritance and ehoe en retour ave both proved, yet the 
¢riking nature of the cases should lead to careful observa- 
tion of others in the same manner by other observers and 
the paper forms a valuable addition to our knowledge of a 
controversial matter. 


DINNER AND DISEASE. 


Ix an evening contemporary there recently appeared an 
admirable article by Mrs. Hugh Bell entitled ‘‘ The 
Dietetics of Conversation.” In it she protests against the 
perpetual references to health, disease, and the state of 
the ‘ inside” which now form such a prominent topic of con- 
versation. In her own words: ‘*To have people sitting in 
one’s drawing-room talking about their secretions seems to 
me repellent, not to say disgusting. It is bad enough to 
have each of their most trifling actions explained and 
justified by a symptom ; but it is quite intolerable that each 
symptom should in its turn be explained and a name given 
to the particular form of acid or of inflammation to which 
it is due.” Further on she says: ‘It is like poor people, 
whose favourite form of conversation is to offer to show you 
their ‘bad leg’—a mysterions disease which will no 

abt in due time work its way up into the drawing-rooms 
and the conversation of Belgravia.” We quite agree with 
Mrs. Hugh Bell but we do not think that the style of 
conversation to which she objects is altogether a novelty. 
In chapter 41 of, that storehouse of human psychology, 
“Vanity Fair,” Thackeray refers to Lady Jane Crawley and 
Becky Sharp having one of those confidential medical con- 
versations about the children which all mothers delight in, 
He continues, with a fine disregard of dates,' ‘‘ Fifty years 
ago, and when the present writer, being an interesting little 
boy, was ordered out of the room with the ladies after 
dimer, I remember quite well that their talk was chiefly 
about their ailments.” Again, in chapter 60, after an account 
of one of Joseph Sedley's dinner parties, we learn ‘‘ Politics 
stepped in a short time after dessert when the ladies 
retired upstairs and talked about their complaints and 
their children.” Nowadays, however, the talk about com- 
plaints is openly indulged in at the dinner-table by 
members of opposite sexes and in our opinion it is due 
m great part to that emancipation for which women have 
en crying out for so long and which now they have 
undoubtedly gained. Not only have we heard appendicitis 
discussed at the dinner-table but even intimate gynwx- 
cological complaints. It is true that London society is not 
yet so advanced as is fashionable society in Paris, for the 





FE Fair” was written fn 1847-48 and Thackeray was born 





records of a recent trial have shown that there an occa- 
sional entertainment is a biograph representation of the 
hostess or one of her friends undergoing an abdominal} 
section. But it is too true that refinement and that old- 
fashioned virtue known as reserve have markedly decreased 
of late years. ‘The arcana of feminine dress are exposed to 
all and sundry in every shop window, to say nothing of the 
advertisements in fashion papers, and although there is 
nothing immoral in underclothing or in conversation about 
appendicitis or curetting we cordially agree with Mrs. Hugh 
Bell that such matters are not fitting for ordinary social 
conversation. 


CEREBRAL HAMORRHAGE IN CHILDREN. 


In another column we publish an interesting case of 
non-traumatic cerebral hemorrhage in a child, aged 
ten years, recorded by Dr. Hagh Taylor. Cerebrad 
bemorrhage in children is certainly a rare disease but 
nevertheless it has to be borne in mind in ascertaining the 
cause of sudden or unforeseen death in young subjects. It 
may be meningeal or intra-arachnoid or into the substance 
of the brain, the first-named being the more common. 
Meningeal hemorrhage is generally met with in children 
at the period of dentition. At this time congestive 
attacks may occur, including lesions of the parietal arach- 
noid which becomes vascular ; the smal] vessels newly formed 
in the membranes may burst and sudden death follows. 
Whooping-cough may also be the cause of the hemor- 
rhage or severe purpura may bring it about. Thrombosis 
of the sinuses and the various abnormal conditions of the 
blood met with in the exanthemata are also occasijona? 
Hemorrhage into the substance of the brain seldom 
when it is found it has in most cases 


causes. 
occurs in children ; 
been secondary to ulcerative endocarditis and has been due 
to embolism. Very exceptionally the vessels in childhood 
present a condition Of atheroma and cerebral haemorrhage 
has resulted from the rupture of a vessel thus diseased. 
Congenital syphilis may also produce vascular lesions in the 
brain and elsewhere. Dr. Taylor states that in his case all 
the other organs were macroscopically quite healthy. 
Probably some disease of the blood-vessels of the brain was 
present which would only have been detected on micro. 
scopic examination, 


INFLUENZA AND ENDOCARDITIS. 


SIncE influenza has established itself as a permanent 
scourge in this country we have had only too frequent 
opportunities of observing the disturbing effeets of its 
toxins upon the heart. The most common manifestations 
of this action are seen in the irregularities characteristic 
of the pulse in influenza; this may be frequent, in- 
frequent or irregular, or may exhibit the special ‘*‘in- 
stability” described by Huchard, These disturbances must 
in all probability be ascribed to the aetion of the poison of 
influenza upon the nervous apparatus of the heart. But 
actual inflammatory affections of the organ may also 
occur and both pericarditis and endocarditis are some- 
times met with, though they are comparatively rare. A 
case of the latter affection has recently been recorded 
by Dr. Pedro Escudero in a communication made to the 
Argentine Medical Society. The patient was a boy, aged 
13 years, who went through an attack of influenza complieated 
by pneumonia affecting both lungs in succession. The pneu- 
monia resolved satisfactorily but a relapse of fever occurred, 
accompanied this time by the appearance of a systolic 
murmur at the apex of the heart, conducted into the aailla. 
This persisted after convalescence and apparently pointed to- 
an organic valvular lesion. There is some doubt as to- 
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whether the inflammatory complications of influenza are due 
to the virus of the disease or to intercurrent infection by 
pyogenic organisms. In a case in which abscesses were 
found after death in the myocardium the bacteria present in 
these lesions were found to be streptococci (Lenhartz). It 
is not improbable that the pericardial and endocardial affec- 
tions which accompany influenza, and perhaps those seen in 
other specific fevers, are similarly produced, the original 
infection lowering the patient's resistance to micrococcal 
invasion. pm ha 
THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: LECTURES FOR 1905. 


THE course of lectures for 1905 is announced by the Royal 
College of Surgeons of England as follows: Feb. 14th, 
Mr. John Tweedy, P.R.C.S., Hunterian Oration, at 4 P.M. ; 
Erasmus Wilson lectures on Peritonitis, by Mr. Leonard 
8. Dudgeon, on Feb. 20th and 22nd, and on the 24th by 
Mr. Percy W. G. Sargent; Hunterian lectures on the 
Changes produced by Inflammation in the Conjcnetiva, 
by Mr. M. Stephen Mayou, on Feb. 27th and March Ist 
and 3rd; on the Physiology and Treatment of Surgical 
Shock and Collapse, by Mr. J. P. L. Mammery, on March 
6th, 8th, and 10th; on the Dissemination of Mammary 
Carcinoma, by Dr. W. 8. Handley, on March 13th, 15th, 
and 17th; on Congenital Hypertrophic Stenosis of the 
Pylorus and some other Rarer Disorders of Children, by 
Mr. Clinton T. Dent, on March 20th, 22nd, and 24th ; and 
the Arris and Gale lectures on the Anatomy, Physiology, 
Pathology, and Surgery of the Gasserian Ganglion, by Mr. 
Donald J. Armour, on March 27th, 29th, and 3lst. All the 
lectures other than the Hanterian Oration will be given at 
5 P.M. 


THE PREMATURE DEMENTIA OF ADOLESCENTS. 


Tuts form of insanity, well known to alienists as dementia 
precox, seems to be increasing in France. In the presi- 
dential address, delivered by Dr. Robert Jones of Claybury 
in the section on Psychological Medicine at the meeting of 
the British Medical Association at Swansea in 1903, atten- 
tion was drawn to the gravity of this class of cases and to its 
increase at Claybury and other asylums. In the Journal de 
Neurologie of Jan. 5th Dr. Marandon de Montyel, super- 
intendent of the Ville-Evrard Asylum, deals with French 
cases. While differing from Kraepelin as to nomenclature, 
Dr. de Montyel points out that as regards prognosis such 
eases are grave. Dr. Christian of Charenton has described 
dementia precox in a memoir published in 1899, and his 
statistics of curability are very low and discouraging. Both 
Dr. de Montyel and Dr. Christian among alienists of the 
elder school agree in their results as to prognosis. The 
figures are further confirmed by a recent investigation 
of Dr. Sérieux of Paris, cited by Dr. de Montyel. They 
are to the effect that of the hebephrenic form of adolescent 
insanity one patient out of 12 recovered, and in the 
katatonic form one out of eight recovered. The recovery 
rate for both these forms is 1 in 10. The presence of 
a hereditary taint of insanity or grave neuroses in the 
ancestry of these patients is now widely recognised. 
The collected observations of Dr. de Montyel, Dr. Kraepelin, 
Dr. Sérieux, and Dr. Deny show that 70 per cent. of 
cases have their outbreak before the age of 25 years and 
that a few cases (especially of katatonia in young married 
women) occur between the age of 25 and 30 years. The 
breakdown in this later group of cases is probably due to 
troubles of married life. Three criteria are laid down for the 
diagnosis of this disease: first, the dementia is primitive— 
i.e., the mental deterioration is the initial symptom, the 
failure of the brain to respond to the rapid developmental 
needs of puberty and adolescence’ is like that of a tree 





———— 
growing in a limited area of soil which has become barre, 
and exhausted, when the tree must decay; secondly 
dementia precox affects the three functions of emotion 
intelligence, and volition, the deterioration of the mor 
character being the first noticeable, while both intelligence 
and volition are the next earliest symptoms; and thirdly, 
it is the elective insanity of puberty and adolescence. Th, 
curious fact has been noticed that in childhood and up to 
the age of puberty many of the victims of dementia pracor 
have shown signs of intellectual ability and even some 
brilliance but the brain is readily exhausted as the profound 
bodily and mental changes of puberty and adolescence set 
in and dementia follows, a contrast to a life of early 


promise. 


““CLIMATOTHERAPY AND URBAN HYGIENE.” 


Tue Second French Congress of Climatotherapy and 
Urian Hygiene will be held from April 24th to 28th at 
Arcacnon, 34 miles south-west of Bordeaux, and will clos 
at Pau in the Basses Pyrénées on April 29th. The Presi. 
dent will be Dr. Renaut of Lyons. The organising com. 
mittee’s headquarters are at Arcachon and Dr. A. Festal, 
the general secretary, whose address is Villa David, and 
Dr. Dechamp, general treasurer, whose address is Vill, 
Tibur, will respectively furnish information and _ receive 
subscriptions. The railway companies will grant members 
of the Congress and their wives and children travelling 
with them a reduction of 50 per cent. on the price of 
tickets to Arcachon, Biarritz, and Pau available during the 
last fortnight of April. Excursions will be made in the 
bay and in the forest of Arcachon as well as in the Bearn 
and Basque countries. A detailed programme of the work 
before the Congress and the regulations to be observed, 
together with a list of the excursions, will be published 
shortly and sent to all medical men applying for them. 
Particulars of the subjects to be discussed will be sent to 
members of the Congress at least ten days before the opening 
day in order to give to every member an opportunity of 
familiarising himself with the topics to be brought forward 
and in this connexion all those who desire to make con- 
munications to the Congress are requested to send the 
titles of their papers and concise summaries thereof to the 
general secretary before March 20th. 


THE medical officer of health of the Cape Colony reports 
that for the week ending Dec. 31st, 1904, the conditions as 
regards plague in the colony were as follows: 7 cases of 
plague were discovered at East London in human beings 
during the week, 2 of them being European females. In the 
Cape Town district, including the shipping and the harbour, 
719 rodents were examined, but no plague infection was 
found. Of the 167 rodents examined at Port Elizabeth and 
East London 5 proved to be plague-infected. For the week 
ending Jan. 7th, 1905, he reports that 2 cases of plague were 
discovered, both in natives, one at Port Elizabeth and the 
other at East London. In the Cape Town district, including 


the shipping and harbour, 876 rodents were examined but no 


plague infection was found. Of the 186 rodents examined 
at Port Elizabeth and 35 rodents and 3 cats examined at 
East London, 3 rodents and 1 cat proved to be plague- 
infected. As regards the Mauritius a telegram from tle 
Governor received at the Colonial Office on Jan. 27th states 
that for the week ending Jan. 26th there were 8 cases of 
plague and 6 deaths from the disease. 


THE inaugural dinner of the Association of Medical 
Diplomates of Scotland will be held at the Trocadéro 
Restaurant, Piccadilly-circus, London, W., on Feb. 14th, at 
7.30 p.m. Mr. C. St. Aubyn-Farrer will preside. Tickets, 
price 10s. 6d., exclusive of wine, may be obtained from 
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the honorary secretary, Dr. David Walsh, 184, Hanover- 
rect, London, W. All who hold the diploma of a Scotch 
college are invited to attend, whether they are members of 


the association or not. 


ar a meeting of the Hospitals Association which will 
te held on Friday, March 3rd (by the permission of the 
council of the hospital), in the hall of Charing Cross Hos- 
pital, Mr. D. G. Mackintosh, medical superintendent of the 
Western Infirmary, Glasgow, will read a paper on the Control 
of Hospital Expenditure with Efficiency. Tickets of admis- 
sion may be obtained on application to the honorary 
geretary of the association at 28, Southampton-street, 
strand, W.C. 


Tue opening lecture of the winter session of 1905 at the 
Hospital for Consumption and Diseases of the Chest, 
Brompton, 8,W., will be delivered by Dr. H. Batty Shaw on 
Wednesday, Feb. 8th, at 4 p.m., om the Selection of 
Cases of Tuberculosis of the Lungs suitable for Treatment by 
means of the Tuberculins and other Specific Agents. The 
lectures are free to all qualified medical practitioners and to 
stadents of medicine. 


THE Lettsomian lectures of the Medical Society of London 
will be delivered by Dr. G. H. Savage on Feb. 6th and 20th 
and March 6th. The subject of the first lecture is Functional 
Mental Disorders; of the second lecture, Toxic Mental 
Disorders; and of the third, Mental Disorders of Decay. 
The lectures will be delivered at the rooms of the society, 
ll, Chandos-street, Cavendish-square, and they will com- 
mence at 9 P.M. 


AN address on the Physical Advantages of Universal Naval 
and Military Training will be given by Lieutenant-Colonel 
0. T. Dake, until lately honorary secretary of the Lads’ Drill 
Association, at the Caxton Hall, Westminster, at 5.30 P.m., on 
Tuesday, Feb. 7th ; Sir William 8. Church, Bart., will take 
the chair. Baron Suyematsu, late Minister of the Interior 
for Japan, will also speak. 


THE annual general meeting of the Neurological Society of 
the United Kingdom will be held at 11, Chandos-street, 
London, W., on Thursday, Feb. 16th, at 8.30 p.m. Sir John 
Batty Tuke, M.P., will deliver the presidential address on 
the Relation of the Lunacy Laws to the Treatment of 
Insanity. 


A GENERAL meeting of the Society for Psychical Research 
will be held at 20, Hanover-square, London, W., on Monday, 
Feb. 6th, at 8.30 p.m. Professor Charles Richet will deliver 
a presidential address. 








THE ARMY MEDICAL SERVICE OF 
THE ARGENTINE REPUBLIC. 


By F. Howarp, M.D.S8r. Anp., 
COLONEL, ARMY MEDICAL STAFF (RETIRED). 


THE corps of military surgeons directs the sanitary service 
in the army, under the superior chief of the forces, holding 
plenary power and following the authorised procedures in 
normal and urgent cases under the orders of the com- 
mandant-in-chief. The sanitary service consists of surgeons, 
apothecaries, and veterinary officers and is divided into 
(2) the General Inspectorate ; (4) the service in the different 
tactical units which form the army—viz., army corps, 
divisions, brigades, and regiments ; and (c) service in the 
hospitals, ambulances, and military training establishments. 

The General Inspectorate is comprised of the director of 
the sanitary corps and a board called ‘‘ Inspecsion General,” 
composed of the inspector-general, president ; surgeons of 





the army, inspecting apothecary, and inspecting veterin- 
arians, mem ; @ surgeon acting as secretary. The 
inspector-general has under his orders the personnel of his 
office and is recognised as a general of brigade enjoying all 
corresponding honours, &c., of that rank. The duty of the 
inspector-general is to supervise the sanitary service of the 
whole army, to inquire into the complaints of military 
chiefs and surgeons, to give account of the results of 

« omissions of a technical nature whether medical 
or pharmaccutical, to disburse accounts, to keep a record of 
punishments, and to furnish annually to the military chief 
the works done by the sanitary corps. To the office of the 
ins r-general are allowed a secretary, an accountant, an 
assistant, two clerks, and one orderly. 

In peace the service of the corps is worked by surgeons of 
corps, of regiments, of brigades, and divisions, and by 
apothecaries of the first and second class. In war the 
service is divided into administrative (direction) and 
executive. The former is in the hands of an army 
surgeon for each corps and surgeons of diviston, brigade, and 
regiment. The nursing orderlies perform their duties in 
peace and war in the form prescribed. 

The surgeon of the army corps has under his immediate 
orders the sanitary personnel, hospitals, and ambulances 
allotted to each corps. In time of war the director of the 
sanitary service has authority over officers and men of the 
sanitary corps, submitting to the chief of the army his 
requirements for increase of personnel or matériel. He has 
the right of punishing officers serving under him and 
furnishing reports thereon. He has also the direction of the 
hospitals of aid societies. He is responsible to the com- 
mandant-in-chief of the army and to the inspector-general of 
the sanitary service. The surgeons of division direct the 
sanitary service of their respective divisions, having 
charge of the hospitals and ambulances. They are under 
the orders of the chief of the division and report all 
matters pertaining to sanitation, &c., to the inspector- 
general. They keep statistics of hospitals and carry 
out meteorological and climatic observations, studying 
the flora and fauna and geographical conditions of the 
locality in which they may serve. These divisional surgeons ‘ 
have the rank of lieutenant-colonel in the army and enjoy all 
the prerogatives of that rank. The surgeons of brigades 
rank as majors and are under the orders of the chief of the 
brigade. The brigade hospitals and ambulances and the 
personnel and matériel are under their orders. The surgeons 
of regiments have the rank of captains. They have charge 
of the nursing department of the army, instructing nurses 
and bearers, vaccinating the troops, and supervising 
personnel and matériel. The younger surgeons rank is that 
of first lieutenant. The duty of these officers consists of 
daily inspection of the sick, inspection of the food-supply 
and cooking, investigation of the ape and sanita- 
tion generally. Each regiment has one medical officer, one 


apothecary, and one sick attendant, and arrangements exist 
to permit of a great number of sick being treated without 
going to hospital. 

The apothecary corps 
specting apothecary, one principal apothecary of the army, 
and apothecaries of the first and second class. They enjoy 


has for its personnel one in- 


prerogatives of rank the same as surgeons. They are 
responsible for the upkeep of pharmaceutical and 
chemical stores, for compounding prescriptions, &c. The 
inspecting apothecary is the chief of his branch under 
the inspector-general of the Sanitary Service. The principal 
apothecary of the army is the second head. The apothe- 
caries assist generally in the hospitals and infirmaries in 
peace, and in war in the camp hospitals and ambulances. 
The veterinarians have the care of all animals and, in 
particular, horses. The nursing orderlies serving under the 
surgeons are divided into first-class, sergeants ; second-class, 
corporals ; and third-class, privates. 
he personnel of each hospital consists of (a) a medical 
officer, director ; (4) surgeons, apothecaries, and assistants ; 
(ec) one nursing orderly for 12 sick, when there are sisters of 
charity, with power to increase the number; and (d) servants 
(civil) who assist the medical staff. The direction of the 
military hospital in the capital is in the hands of an army 
surgeon. The administration of military hospitals is under 
the immediate supervision of the General Inspection Board, 
to which allusion has already been made in the beginning of 
this article. 

The central laboratory and drug stores are likewise under 
the superintendence of the General Inspection Board, while 
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the director is the apothecary inspector, the sub-director the 
principal apothecary, the personnel being two 
apothecaries, first class, and two assistant apothecaries. 

e subordinate staff is fixed by the director who supervises 
the drags and laboratory, keeps records of purchases and 
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disbursements and current accounts with each hospital, 
informs the General Inspection Board of requirements, 
nominates employés, removes those unfit, and finally submits 
a monthly and an annual report of all going on under his 
direction. The sub-director personally superintends the 
work in the laboratories; he keeps books, in one of 
which he notes the dates of all the preparations made, 
dn another the outgoings, and in a third, with counter- 
foils, all articles disbursed at the central drag store. 
He has charge of the meteorological observations, teaches 
the army apothecaries analytical work, and is sible 
for the contents of the laboratory, reporting month! 
and annually to the director all matters connected wit 
&t. There is a so-called ‘‘ surgical arsenal ” where all instru- 
ments, remedies, disinfectants, and all necessaries for the 
operating room are kept. There is a central depdt of articles 
for hospital use and sanitary war matériel. e adminis- 
trative officials are divided into cashier, official accountant, 
and storekeeper, with their attendants, servants, and others. 

Military Medical School.—A decree of the President of the 
Argentine Republic, dated May 24th, 1902, created a military 
medical school for the theoretical and practical instruction of 
students of the faculty of the Republic who may desire to 
be surgeons, apothecaries, and veterinarians in the army. 
This school is dependent on the General Inspection Board 
<of Health) of the Army and is under the care of an army 
surgeon as chief and director of studies. There are certain 
conditions as to the selection of students but this fact has 
¢o be noted particularly—viz., that the entire expense from 
the entry of the students into the school to the end of the 
course is defrayed by the State. The number of students is 
fixed annually and depends on service requirements. It is 
needless to go into details as to the plan of stadies for the 
different classes of students, suffice it to say it embraces 
military surgery, pathology, chemistry, bacteriology, hygiene, 
and soon. The two most distinguished students are entitled 
to a journey to Europe for one year to complete their studies 
at Government expense. Students who fail to give satisfaction 
are discharged, without power to return, and are subject to 
the condition of having to serve as soldiers, The professors 
at the school are surgeons, apothecaries, and veterinary 
surgeons of the army. The personnel of the school is com- 
posed of a chief and director of studies, professors, tutors, 
and assistants. The monthly emoluments over and above 
salaries (in the case of professors) are as follows, (The 
Argentine dollar may be roughly taken as ls, 10d. of our 
enoney.) 

Chief and Director ee ee 
Professors of surgery, medicine, pathology, bac 
teriology, hygiene, and medico-legal subjects 
Pro‘essors of pharmacy and veterinary medicine 
and surgery . ‘ ° . woe =<80 
Metical students of sixth and seventh years . os a0 

i of fifth, fourth, and third years... 230 
Veterinary students .. .. .. «. o #25 
Apothecary students Se ee |) 


#100 each 


” 


The Central Military Hospital.—The military authorities 
have created as a crowning point of their army medical 
organisation the central military hospital at Buenos Ayres, 
which is described as a splendid establishment and un- 
doubtedly the first of its kind in South America. It was 
completed in 1888 at a cost, including site and building, of 
upwards of $1,000,000 of the national currency. The 
description of it would require several columns. Sufficient 
to say that there are complete installations for hydro- 
tnerapy and massage, anatomical, chemical, bacteriological, 
and radiographical, &c., services. It is completely sur- 
roundel by lines and cross-lines of electricity and drainage 
connecting it with the arsenal of war and the other 
municipal hospitals. For complete information I refer 
readers to the Anales de Sanidad Militar for May, 1903, 
published at Buenos Ayres. 7 








RoyaL Ear Hosprrat, Sono.—Lectures which 
are free to medical practitioners are given at this hospital in 
Dean-street, Soho, every Thursday at 5 o'clock. Further 
particulars may be obtained from Mr. P, Macleod Yearsley, 


OF THE ADMINISTRATIVE COUNTY 
OF LONDON. 
(Concluded from p. 248.) 

Ir is matter for regret that limitations of space preclude 
our commenting in Tue Lancet on Sir Shirley F. Murphy, 
statistics regarding several diseases other than those whic) 
we have already noticed but which are of considerabje 
importance from a preventive point of view. The diseases 
known as erysipelas, puerperal fever, influenza, and phen. 
monia, which annually destroy many lives, are carefy}}y 

in review in the report, especially with regard 
to their several rates of incidence or of fatality and the 
relation thereto of locality, age, and sex, but for detaile 
information concerning these diseases reference must be 
made to the report itself. With respect, however, tp 
two of the diseases not previously noticed—pulmonary 
tuberculosis and cancer—our readers will naturally expect 
some comment, for these diseases are responsible for 
a large portion of the total mortality in the metro. 
polis. In regard to the fatality from pulmonary tuber. 
culosis in London we are informed that from the earliest 
years respecting which trustworthy information exists there 
bas been a steady decline similar to that obtaining in most 
other parts of England. During the ten years 1851-6) 
this disease was fatal in London to 286 out of every 100,000 
persons living, but in 1903 the proportion had fallen to 160 in 
the same number living. Quite exceptionally, as far as we 
know, the deaths occurring in public institutions in, 
belonging to, London have been distributed to the areas 
from which the patients originally came ; it is, therefore, 
practicable to compare the metropolitan boroughs wit 
respect to their death-rates. In the present report a 
table appears giving these rates after correction by the 
use of appropriate factors, the latter being calculated by 
applying the popalation of the metropolitan boroughs 
severally to the general London rates at each age and o/ 
each sex in the five years 1897-1901. The table shows that 
in proportion to population pulmonary tuberculosis was most 
fatal in the metropolitan borough of Holborn where +! 
mortality was in excess of the mean rate by 78 per cent 
it was least fatal in Hampstead where the proportion did not 
exceed 47 per cent. of the mean. The first and last quarters 
of the year constitute the period of highest fatality from this 
disease, the second and third quarters being relatively les 
fatal. 

The system of voluntary notification of pulmonary tuber 
losis has been adopted by more than half of the metropolitar 
boroughs, the council of the borough of Holborn, which at 
pr-:ent suffers exceptionally from that disease, having deci 
in the course of 1903 to adopt this measure for limiting 
its spread, Among other measures complementary to noti 
fication careful inquiries are made by the several authrities< 
into the supposed source of infection and into the family 
history of the patient. These measures are, of course, 
supplementary to the ordinary methods of sanitation and 
their success will depend on the degree in which they 
are regarded as such rather than as substitutes for such 
elementary but essential precautions. In the course of 1903 
the by-law of the London County Council having for its 
object the prevention of infection by tubercle came int 
force. This by-law provides that ‘‘no person shall spit 
the floor, side, or wall of any public carriage or any publi 
hall, public waiting-room, or place of public entertainment, 
whether admission thereto be obtained upon payment or 
not.” The penalty attaching to breach of this by-law 's 
40s. and it is important to note that the enforcement of this 
penalty can be secured by anyone who has witnessed the 
practice against which the by-law is directed. The wors 
‘*any public carriage” inclade a railway carriage. 

With reference to cancer we learn from the report that 
owing to changes of area in the sanitary districts of London 
effected by the London Government Act of 1899 the death- 
rates since 1900 are the only ones available for comparative 

urposes. We find, however, on reference to Dr. Tatham 
eer supplement that in the years 1881-90 London 
occupied among English counties the highest position 10 





honorary secretary of the medical board. 


the scale of cancer fatality, and this after making the fullest 
allowance for age and sex differences of the populations. 
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sir Shirley Murphy's figures show that the London deaths 
from cancer are still increasing in number, the mortality in 
the last three years having been equal to 93, 99, and 102 
respectively in each 100,000 persons living. An interesting 
table appears in the report showing the incidence of cancer 
portality on the several metro) boroughs since 1900, 
the rates having been corre as far as possible by dis- 
tributing to the areas in which the patients had previously 
rsided the deaths from cancer occurring in public institu- 
tions belonging to London. The experience of only three 
years is perhaps too limited to justify other than very 
general conclusions on this point, added to which the com- 
yerative mortality figures in the last two columns of the 
table show considerable discrepancies. But if the figures 
are to be trusted they show that the boroughs of Marylebone 
and Hampstead sustained the greatest loss of life by cancer 
ip 1903 and the borough of Greenwich the least. 

In the second part of his report Sir Shirley Murphy dis- 
asses several matters relative to the administrative work of 
pis department during the year 1903. Constant and careful 
supervision has, as in previous years, been maintained with 
regard to the prevalence of nuisances and to the regulation 
of offensive businesses and of common lodging houses. 

Under the Housing of the Working Classes Act several 
representations have been made and schemes undertaken, 
either by the County Council on its own initiative or by the 

orough councils with the County Council's approval, under 
Parts I., II., and IIL. of that Act, the details of which, both 
as regards the demolition of property unfit for human habita- 
tion and as regards the erection of new dwellings, are fully 
given in the report. The administration of the Factory and 
Work-shops Act has received due attention at the hands of 
the public health department and so likewise have the inspec- 
tion of food and drink and the regulation of night shelters, 
mortuaries, and disinfecting stations. 

We are deeply interested in Sir Shirley Murphy's remarks 
ocerning the London water-supply the general super- 
vision of which, both as regards its sources and its purity, 
will, it is hoped, be brought into much closer relation than 
at present with the public health department of the County 
Council. The serious warnings of Dr. T. E. Thorpe, the official 
water examiner, as regards the necessity for further pre- 
cautions in the filtration, the storage, and the distribution of 
drinking water are of vital importance to the vast population 
which depends for its very existence on its purity and 
quantitative sufficiency. e trust that his weighty words 
respecting the condition of the water-supply and the floods 
n the Thames Valley in June and October respectively 
will receive the attention which their great importance 
emands, 

Turning now to the appendices, which occupy almost half 
of the medical officer’s report, we note that Dr, W. H. Hamer's 
report on the prevalence of enteric fever in London 
is there reprinted. This interesting document, which we 
reviewed fully in THe LANcET of July 23rd, 1904, p. 233, 
connects the spread of enteric fever with the eating of 
imperfectly cleansed and insufficiently fried fi-h in certain 
extensive districts of the metropolis. Sir Shirley Murphy 
does well to keep this important topic constantly before the 
authorities concerned, for fried fish is very largely consumed 
in many of the poorer districts of: London as the chief 
article of food, and Dr. Hamer has abundantly shown that 
little care is ordinarily devoted to its preparation for that 
purpose. The second appendix contains a report by Dr. 
C. W. F. Young, the recently appoitited county medical officer 
of health of Middlesex, with respect to the sanitary appoint- 
ments of the tenement dwellings of London. In the course 
of 1908 Dr. Young inspected a large number of houses which 
now consist of several tenements but which had evidently 
been intended for the accommodation of single families, in 
order to ascertain how far dwellings thus subdivided could 
be held to comply with the necessary requirements of health 
and with the County Council’s by-laws relating thereto. In 
the majority of premises visited the houses were found 
practically in the same condition as when occupied by 
one family, except in so far as relates to water-closet 
accommodation which has been increased in order to 
comply after a fashion with the minimum regulations 
of the County Council made under the London Public 
Health Act. Even in the important matter of water- 
supply no alteration has been made on a_ scale 
sufficient for the requirements of the inmates of sublet 
houses. The only available water tap appears to be 
placed usually in the backyard or in the washhouse on the 





ground or basement floors, The result of these incon- 
veniences is that drinking water is often stored in receptacles 
within each tenement and that waste water and household 
slops, which ought speedily to be removed, are also there re- 
tained, thus seriously endangering the wholesomeness of the 
dwellings. The report gives an account of an inquiry as to the 
accommodation provided in the ordinary tenement house for 
the cooking of food and this Dr. Young finds to be gene- 
rally unsatisfactory. In at least one-third of between 700 
and 800 tenements inspected in the course of the year 
no oven existed in which food could be cooked, the fire- 
grate being the same as that provided when the house 
was originally built and not better adapted than an 
ordinary bedroom grate for cooking purposes. In a certain 
proportion of tenements gas stoves were supplied for 
cooking purposes but these were fitted with so little 
care that Dr. Young states that no provision whatever had 
been made for carrying off the products of combustion. 
For hot water the tenants have ordinarily to depend 
on the use of a kettle. In a small number of instances a 
boiler was found in connexion with the fire-grate but almost 
invariably this was defective and out of use. In the tene- 
ments visited no special provision existed for the storage 
either of food or of fuel. In Dr. Young’s opinion the con- 
ditions chiefly calling for remedy are the provision of a more 
accessible water-supply for each tenement and the construc- 
tion of a suitable place for each tenement in which food can 
be properly kept. It is questionable whether in addition 
each tenement should not be provided with a cooking stove. 
This, however, is not insisted on in all cases for the reason 
that cooked food is frequently purchased at cookshops in the 
poorer neighbourhoods so that the provision of this con- 
venience cannot be urged with the same force as in the case 
of water-supply and storage of food. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A COMITIA was held on Jan. 26th, Sir WILLIAM SELBY 
CuurcH, Bart., K.C.B., the President, being in the chair. 

The PRESIDENT announced that the subject of the 
Bradshaw lecture, to be delivered by Dr. G. R. Murray, 
would be Exophthalmic Goitre. 

The following gentlemen having passed the required 
examination were elected as Members of the College : Henry 
Willoughby ‘Gardner, M.D. Lond., L.R.C.P. Lond. ; Charles 
John Nepean Longridge, M.D. Vict., L.R.C.P. Lond ; and 
William Henry Willcox, M.D. Lond. 

Licences to practise physic were granted to 101 gentlemen 
who had passed the required examination. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen :—Arthur Reginald Bankart, M.B., C.M. Edin. ; 
John Cullen, M.D., Ch.B. Glasg.; George Alfred Edsell, 
M.D. Durh., L.R.C.P. Lond., M.R.C.8. Eng., b.S.A. ; 
William Lloyd Edwards, L.R.C.P. Lond., M.R.C.S. Eng. ; 
Edward Haines, L.R.C.P. Lond., M.R.C.8. Eng. ; Oswaid 
Horrocks, L.M. & S. Madras, L.R:C.P., F.R-C.S. Edin. ; 
Major Oliver Richard Archer Julian, R.A.M.C., L.R.C.P. 
Lond., M.R.C.8. Eng., L.S.A.; Surgeon-Major Charles 
Randolph Kilkelly, M.B., B.Ch. Dub., L.R.C.S. Irel. ; 
Frederick Norton Menzies, M.D., B.S. Edin., M.R.C.P. 
Edin.; Robert Macfarlane Mitchell, M.B., Ch.B. Edin., 
F.R.C.S, Edin. ; Captain Arthur Hugh Morris, R.A.M.C., 
L.R.O.P. Lond., M.R.C.S8. Eng.; Major Albert Pearse, 
R.A.M.C., L.R.C.P. Lond., M.R.C.S. Eng. ; John Richards, 
L.R.C.P. Lond., M.R.C.S. Eng. ; Frank Edward Scrase, 
F.R.C.S. Eng., L.R.C.P. Lond. ; Harold Weightman Sinclair, 
M.D. Lond., L.R.C.P. Lond., M.R.C.8. Eng. ; Robert Small, 
L.R.C.P. Lond., M.R.C.8. Eng.; and Frederick Robert 
Elliston Wright, M.B. Lond., L.R.C.P. Lond., M.R.C.S. Eng. 

The PRESIDENT announced that Dr. W. Heaton Hamer had 
been appointed as Milroy Lecturer for 1906. 

The following communications were received: 1. From 
the secretary of Queen Victoria’s Jubilee Institute for 
Nurses asking the College to nominate a representative for 
a term of three years from the end of February next in 
place of Sir Dyce Duckworth who retires by rotation but is 
eligible for re-election. Sir Dyce: Duckworth was unani- 
mously re-elected. 2. From the secretary of the Royal 
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College of Surgeons of England rting 

of their Council. 3. From Colonel OC. 
(chairman of an .<-ociation formed in 1903), 
College to memorialise the Government to give effect to re- 
commendation 50 of the Inter-Departmental Committee on 
Physical Deterioration by appointing a commission of inquiry 
into the prevalence effects of syphilis on the national 
health. The matter was referred to the Council of the 
College for consideration and report. 

The following Fellows were elected to serve on the 
Council: Dr. Thomas Buzzard, Dr. J. Watt Black, Dr. T. 
Clifford Allbutt, Dr. W. Hale White, and Dr. R. Percy 
Smith. 

Dr. F. de Havilland Hall was elected a member of the 
finance committee until July, 1906, in place of Sir Isambard 
Owen who has resigned. 

The PRESIDENT drew attention to a fine portrait of Harvey 
which had been offered to the College and it was resolved to 

urchase it and to add it to the collection of portraits already 
fn the possession of the ee 

The quarterly report of the College finance committee, 
dated Jan. 12th, was received and adopted. 

A report was received from the committee of management 
dated Dec. 5th, 1904, recommending that the Live 1 
Stanley Hospital should be added to the list of general hos- 
pitals recognised by the Examining Board of England, and 
that the Municipal College, Grimsby, should be added to 
the list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and practical 
chemistry. The report was adopted. 

A report from the laboratories committee dated Dec. 2nd, 
1904, was received and adopted. 

A list of books and other publications nted to the 
library during the past quarter was received and the thanks 
of the College were ordered to be returned to the donors. 

The PRESIDENT then dissolved the Comitia. 


———— 








MEDICINE AND THE LAW. 


The Name ** Benedictine.” 


A MOTION was heard by Mr. Justice Buckley recently for 
an injunction forbidding a Welsh company from applying 
the name “ Benedictine” to a liqueur of their manufacture. 
The party complaining was the Société Anonyme de la 
Distillerie de la Liqueur Bénédictine de l'Abbaye Fécamp, 
and the evidence on its behalf was to the effect that the word 
** Benedictine " was generally understood in the wine trade 
to mean their liqueur and no other. This is so much the 
case that it is a little surprising to find the learned 
judge dismissing the application as “ridiculous,” a 
somewhat strong term to apply when a business firm 
finds its well-known product imitated and the imitation sold 
under the name which the original firm has made famous. 
The evidence, however, showed that the liqueur of the 
defendants although sold in bottles which themselves to 
some extent were imitations, was accompanied by labels and 
advertised by circulars which with complete candour pro- 
claimed that it was made in Great Britain, and which 
boasted that the secret of the Abbaye Fécamp had been 
<liscovered by the British firm who used identical materials. 
This, of course, is not a representation that the new liqueur 
is made abroad by the foreigner. No evidence was given as 
to the actual composition of the two liqueurs and Mr. Justice 
Buckley’s decision was simply on the question of the name. 
It proceeded on the assumption that the claims of resem- 
blance between the two liqueurs were justified in fact. No 
doubt, it would not be held that a man had the right to sell 
an altogether inferior article and a mere imitation by boast- 
ing that it was precisely similar to another of recognised 
merit. ‘To do this would be to damage the reputation of the 
Jatter by means of a misrepresentation. 


Arsenic on Easy Terms. 


Arsenic has figured as the instrument of death in so many 
‘famous crimes and has so often been detected in these 
only through a repetition of its use or some chance circum- 
stance that it is safe to conclude that in other instances 
-human life has been taken by its means without the murder 
being brought home to the assassin, That it may be taken 
accidentally must also be remembered in considering a 


COCOA CHEMICALLY AND PHYSsIO- 
LOGICALLY CONSIDERED. 


II. 

In the previous article it was shown that there ar 
practically two classes of cocoa in the English market—one 
which after fermentation is simply roasted, ground, and the 
fat expressed and another in which in addition to the 
above the natural salts are increased. The cocoas of the 
former class commonly exhibit an acid reaction and those of 
the latter class either a neutral reaction or a slightly 
alkaline one due not to free alkali but to the presence 
of alkaline salts. As these different methods of manu. 
facture are calculated to modify the properties and the 
composition of the cocoa which may affect its value as 
a food and a oe it is interesting to determine 
how far this is so. e therefore instituted a series of 
experiments directed to ascertain, first, the real solubility 
of the cocoas in boiling water and the amount ani 
the nature of the soluble constituents; secondly, the 
apparent solubility of the cocoas judged from the amount 
of material subsiding from the infusion; thirdly, the 
digestibility of the two classes of cocoa in artificial gastric 
and cor: juice ; and fourthly, the action of acids and 
alkali in the absence of ferment. 

For the purpose of these experiments Cadbury's cocoa was 
taken as a type of one method of manufacture and Van 
Houten’s cocoa as a type of the other, while Plasmon cocoa 
was included in the investigation as representing a cocoa 
containing added matter (plasmon or dried milk proteid). 

In determining the real solubility of the cocoa in boiling 
water the directions contained upon the respective labels 
were strictly followed in making the infusion. The results 
below relate to the total dissolved matters, the mineral 
matter, o ic matters, and proteid dissolved. The amount 
of proteid dissolved was arrived at by determining the 
amount of nitrogen in the undissolved residue and deducting 
this from the total amount of nitrogen present as proteid in 


the cocoa. 
Total dissolved Mineral Organic Proteid 
Cocoa. matters. matters. matters. 
Per cent. Per cent. Per cent. Per cent. 
Cadbury’s ... 1980 ... 320 ... 1660 ... 590 
Van Houten’s... 23°00 ... 520 ... 1780 ... 10°55 
Plasmon cocoa 50°40 ... 500 ... 45°40 ... 3821 


Plasmon cocoa consists approximately of 60 parts of plasmon 
and 40 parts of cocoa, the latter belonging to the class 
of cocoas which are either neutral or slightly alkaline in re- 
action. The high percentage of soluble matters and of soluble 
proteid, therefore, in this cocoa is due to added proteid. 
The solubility of the proteids of cocoa is evidently influenced 
by the method of manufacture, as we should expect. Thus it 
is very decidedly increased in Van Houten’s cocoa in which 
the natural alkaline salts are increased, while Cadbury's cocoa 
showing an acid reaction yields distinctly less proteid to hot 
water. It should be remarked, however, that the real 
solubility of cocoa must depend also upon the degree to 





1 No. L. was published in Tae Lancer of Jan. /th, 1905, p. 47. 
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ghich the cocoa is reduced to 
is exceedingly finely 
pust be an obvious 
fneness of the 
pitrogenous and 
t. Van Houten’s cocoa y an impalpable 
der and the most finely ground that we have examined. 
File it yields about the t of organic matters 
to hot water as does Cadbury's yet the portion of 
id dissolved is nearly twice as much. Summing up, 
— cocoa yields to boiling water 70 cent. of its 
proteid, Van Houten’s 60 cent., Cadbury’s 33 
per cent., the total i the cocoas respectively being 
54-43 per cent., 17°25 per cent., and 18°60 per cent. 

By the apparent solubility of cocoa is meant the quantity 
of the cocoa which remains sus in the infusion after 
ascertain time. This will de again upon the fineness of 
the powder, while obviously as the percentage of natural 
alts is increased the amount of matters kept in suspension 
will be greater. This is a matter of considerable import- 
ance not only from a dietetic point of view but from an 
economical one also. It follows that the use of cocoa 
which yields the greatest amount of sediment in a short 
time in the cup is very liable to be attended with waste, for 
sediment is as a rule rejected and it must contain some of 
the important food principles of the cocoa. Such waste, 
however, could, of course, be obviated by occasionally 
stirring the infusion or by thickening it with milk or even 
starch. It is clearly an advantage, however, when a cocoa 
yields a minimum amount of sediment in a reasonable time. 
The word ‘*soluble” is used in this sense by manufacturers 
of cocoa. 

One gramme of each cocoa was heated with boiling water 
and made up to 100 cubic centimetres in a graduated 
cylinder. The volume of sediment was read off after half 
an hour with the following results :— 


Cadbury’s 5°0 cubic centimetres. 
Van Houten’s... ... 1:0 ,, os 
Plasmon cocoa ... 30 ,, * 


It appears from these results that the went solubility 
of various cocoas differs widely. Thus bury’s cocoa and 
plasmon cocoa yield an abundance of sediment when treated 
with boiling water and allowed to stand, while Van Houten’s 
cocoa yields very little sediment even after standing for 
some hours. In practice, a cup of cocoa would not be stand- 
ing more than half an hour when intended for consumption. 
The actual proportion of cocoa consumed, however, is clearly 
dependent upon its degree of apparent solubility, the extent, 
in fact, to which the cocoa remains suspended. The presence 
of natural salts increases the apparent solubility, which 
is further enhanced when the fineness of the powder is 
extreme, There is thus an important economy in the use of 
a cocoa which gives a negligible quantity of sediment 
in the cup just as there would be in the use of a beef-tea 
which contained albuminous particles in such a fine state of 
division as to result in practically no sedimentation. The 
order of sedimentation beginning with the cocoa which gives 
the least is as follows: Van Houten, Plasmon, Cadbury. It 
is interesting to observe that Plasmon cocoa yields a com- 
paratively large sediment, and further, this sediment con- 
tains a considerable proportion of plasmon or milk proteid. 
Since plasmon is regarded asa soluble form of milk proteid 
it would appear that when combined with cocoa, at any rate, 
its solubility is interfered with. 

The next experiments relate to the behaviour of cocoa 
under the action of artificial gastric and pancreatic juice. 
The results are calculated to give some idea of the fate of 
ocoa in the body, though necessarily the action taking 
place in vivo would be more complete than that taking 
place in vitro, Nevertheless the experiments being carried 
out under precisely the same conditions the results may be 
said to have a comparative value. The activity of the 
ferments was first ascertained and, as a matter of fact, 
Benger’s liquor pepticus and liquor pancreaticus were found 
to be most trustworthy for the purpose. The cocoa infusion 
in each instance was prepared in the manner directed by the 
makers—i.e., treated with boiling water and the infusion then 
‘rought to the normal temperature of the body (100° F.). A 
definite volume of digestive fluid was added and the whole 
mixture was kept for four hours at a constant temperature 
and occasionally stirred. In the case of gastric digestion 
the mixture was acidified with hydrochloric acid until of the 
acid strength of the gastric juice and in the pancreatic diges- 
“on the fluid was made alkaline with carbonate of sodium. 





The following figures show the percentage amount of the 
total proteid hydrolysed by the gastric and pancreatic 
ferments respectively after four hours :— 

Gastric 


Cadbury's... . 
Van Houten’s ... 
Plasmon cocoa... 


The results are of particular interest in that they show that 
the two methods adopted in the preparation of cocoa 
determine the relative digestibility of the cocoa in one or 
other of the digestive juices. Thus Van Houten’s cocoa 
proves to be readily digestible in the gastric juice, 
the bulk of the proteid yielding to that digestive 
agent. While Van Houten’s cocoa readily yields 67°20 
per cent. of its proteid to the hydrolysing action of 
gastric juice, Cadbury’s similarly yields 40°45 per cent. 
On the other hand, in the pancreatic juice Gadbury’s 
yields 31°40 per cent. more of its proteid and Van Houten’s 
4°11 per cent. In other words, the latter cocoa is much 
more quickly digestible than the former, although both 
are ultimately digested to about the same extent after 
the united action of artificial gastric and pancreatic 
juices so far as regards their proteid constituents. It 
should be pointed out that in these experiments in vitro 
the infusion was constantly stirred but in practice, as has 
been already mentioned, the amount of cocoa actually 
reaching the gastric and pancreatic juices in the body 
is not represented by the spoonful of cocoa placed 
in the cup. According to the kind of cocoa used a more or 
less varying proportion of cocoa is left as a sediment in the 
cup. To make, therefore, a really practical comparison the 
infusion in the cup should after a time be poured off the 
sediment and then be submitted to the action of the artificial 
digestive juices. The cocoas giving the least sediment would 
obviously give the most favourable result. The more finely 
divided, too, the icles of cocoa the more amenable is it 
likely to be to the action of digestive fluids, the proteids 
inter alia being unlocked, so to speak, by the process, The 
proportion of proteid digested as shown in the above table 
is based upon the following amounts originally present in the 
cocoas :—Cadbury, 18°60 per cent. ; Van Houten, 17°25 per 
cent. ; and Plasmon cocoa, 54-43 per cent. In the literature 
on this subject we find that the amount of proteid given by 
other observers is generally in excess of the truth, for the 
reason probably that the amount of proteid has been based 
on the total quantity of nitrogen found. Since, however, 
cocoa contains on an average 1-5 per cent. of theobromine 
(equal to 0°5 N) its equivalent of nitrogen should be 
deducted before calculating the proteid. 

It has already been pointed out in regard to Plasmon cocoa 
that, in spite of statements as to the solubility of plasmon 
itself, the cocoa yields a relatively large sediment containing 
plasmon. This suggests that some constituent, possibly 
cocoa-red or tannin, interferes with the solubility of the 
proteid. However that may be, the same restraining effect 
appears in evidence in the experiments wit! artificial gastric 
juice, for, in spite of the very large proportion of proteid 
present in Plasmon cocoa, only 37°50 per cent. is digestible 
in gastric juice, as against 40°45 per cent. in Cadbury's 
cocoa and 67°20 per cent. in Van Houten’s cocoa, The con- 
clusion is suggested that, at any rate in gastric digestion, 
the natural proteids of cocoa resolve more easily than does 
dried milk proteid. Whatever restraining effect the con- 
stituents of cocoa may possess on the gastric solubility of 
dried milk proteid it is evident from these experiments 
that it is readily digested in artificial pancreatic (alkaline) 
juice, no less than 93°70 per cent. being hydrolysed. 

The residue of cocoa after four hours’ peptic and pan- 


creatic digestion respectively was dried and weighed, the 
result giving, so far as experiments in vitro go, the total 


undigested matter. It should be stated that this undigested 
matter practically contains all the original fat of the cocoa 
since the power of artificial pancreatic juice actually to 
digest fat is very feeble, though to some extent it is probably 
capable of hydrolysing it. In the following results, there- 
fore, the fat is deducted. 


Undigested Residue after the Digestion of Cocoa in Artificial 
Peptic and Pancreatic Juices. 


Undigested. Digested 


(by difference). 
Cadbury’s 
Van Houten’s... 
Plasmon cocoa 
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The above results are the mean of six distinct experiments. 
Even with digestion experiments ‘‘in the test-tube” it is 
abundantly evident that cocoa contains a very considerable 
amount of true food material. The proportion of un- 
digested residue in Plasmon cocoa is of course much less than 
in the pure cocoas but then this is due to the lange excess 
of proteid. In the one case we have the cocoa digested ; 
in the other chiefly the plasmon. Plasmon unmixed with 
cocoa is undoubtedly digestible ; its digestibility, however, 
in the gastric juice is considerably diminished by the 
presence of cocoa, owing probably to the effect of cocoa- 
red or tannin. On the other hand, the digestibility of 
the natural proteid constituents of cocoa is apparently not 
affected. In view, therefore, of the fact that cocoa contains 
trae food material in approximately physiological propor- 
tions in relation to the amounts of proteid, fat, and carbo- 
hydrate, the addition to it of foreign proteid must be 
regarded as physiologically superfluous. It amounts to an 
excessive proportion of nitrogenous food at the expense of 
fat and carbobydrates. Physivlogically speaking, the dilu- 
‘ion of cocoa with a carbohydrate such as starch or sugar 
would be a more rational proceeding, since as the experi- 
ments show cocoa contains a valuable proportion of 
digestible proteid as well as fat, starch, and other carbo- 
hydrates. 

It has been said that ‘‘ without proteid we die,” and it 
Would be equally trae to assert that with nothing else but 
proteid in the diet we should die also, since the other 
elements, fat, carbohydrates, and mineral matter, are equally 
essential. When these elements are not present in physio- 
logical proportions the food is not complete, it is ill-balanced 
and not in accordance with the requirements of the body. 
The word nitrogenous is not synonymous with the word 
nutritive. Cocoa, as will be seen from a reference to the 
average analyses given in the previous article, approaches 
in composition to a complete food such as milk, but, unlike 
milk, it is necessarily not capable of being consumed in large 
quantities. Its mildly stimulating properties must further 
be taken into account in connexion with its use as an article 
of everyday diet and as an admitted restorative. 

Lastly, it is interesting to note the behaviour of cocoa 
under the action of weak acids and alkalies in the absence of 
organic hydrolytic agents (ferments) altogether. Practically 


93 per cent. of cocoa is soluble either in weak acid or 
alkali, some 7 per cent. of indigestible fibre remaining, 
as the following results show :— 


Soluble in Insoluble Total 
weak acids. alkali. in both. soluble. 
Per cent Per cent. Per cent. Per cent. 
Cadbury's ain. an .. #6 . Oe 
Van Houten’s 41°10° ... 51°70 ... 720 ... 92°80 
Plasmon . BI ... BO ... 20... FD 


These results would appear to indicate that probably a 
larger proportion of cocoa would be utilised in the metabolic 
processes of the human body than is shown in experiments 
conducted in vitro with artificial digestive juices. 


Soluble in 
Coeoa. 
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On Smail-por in the Dewsbury Union, by Dr. 8. W. 
Wueaton.*— Dr. Wheaton gives in this report a vivid picture 
of the local neglect and maladministration which have been 
so largely responsible for the heavy epidemic of small-pox 
which attacked Dewsbury and adjoining towns during the 
past autumn and is even yet not entirely at an end. The 
whole of the Dewsbury union, which comprises Dewsbury 
itself, three other municipal boroughs—Batley, Morley, and 
Ossett—and also ten smaller districts, has long been known 
for its hostility to the administration of the vaccination law. 
This was particularly marked in years previous to 1891-92, 





1 Including 7°33 per cent. starch. ? Including 2°70 per cent. starch. 
3 Including 1°99 per cent. starch. 
* London, Eyre and Spottiswoode, Eest Harding street ; Edinburgh, 
Oliver and Boyd; Dublin, B. Ponsonby. Price 3d. 





—— 
when Dewsbury and its neighbourhood suffered from a severe. 
epidemic of small-pox which was the subject of an elaborate 
—— study made by Dr. Sidney Coupland on behalf of 
the Vaccination Commission. Dr. poy observations 
formed a convincing demonstration of protective effect 
of vaccination which was manifested during that epidemic 
bat it is evident that they have had little effect on the 
Dewsbury jans who have continwed to do as little a 
possible to carry out their vaccination duties. As a resy}; 
at the beginning of last year’s epidemic the propor. 
tion of unvaccinated children was extremely high. The 
adults also no doubt comprised a large proportion of 
unvaccinated, although it is probable that the pm. 
portion of comparatively well-protected persons among 
them was larger than in many towns owing to the 
extensive revaccinations in 1891-92 and to the number 
of who were attacked by small-pox in those years 
It is usually claimed by antivaccinationists in support o; 
their position that an epidemic of small-pox can be averted 
by “*modern methods ”’—i.e., isolation, disinfection, ana 
observation of “contacts ”"—and experience shows that where 
these methods are stringently applied (together with prompt 
vaccination of those known to be exposed to infection) a 
town with a bad record for infantile vaccination may never. 
theless often keep an invasion of small-pox within relative); 
small limits. In the neighbourhood of Dewsbury, how. 
ever, the local authorities failed to realise the need 
for providing adequate means of isolation and (is. 
infection which unfortunately have to be faced by every 
large district so long as our vaccination laws relat; 
only to infants and are specially called for in places 
where infantile vaccination is habitually neglected. It is 
not surprising, therefore, that the outbreak from which the 
neighbourhood has suffered has been severe. Dr. Wheaton’: 
report relates to visits to the localities concerned during th: 
earlier stages of the epidemic. By the middle of October 
last there had occurred in 1904 412 cases of small-pox in 
Dewsbury, 84 in Thornhill, 118 in Ravensthorpe, and ma: 
more in Ossett and other districts in the union. Dr 
Wheaton found that the vaccination authority, the Dewsbury 
guardians, was doing practically nothing, although timely 
provision of assistance to the public vaecimators would ha 
been invaluable, while the arrangements of the several 
sanitary authorities to deal with smal-pox were most 
inadequate and unsatisfactery. In Dewsbury the small-pox 
hospital (situated at the cemetery) was ‘‘a collection 
of small galvanised iron buildings and had a very 
dilapidated and forbidding appearance; nearly ail 1 
windows were broken, the apertures having been stufle( 
with paper or rags. ...... A feetid smell was noticeable outsi 
the hospital and heaps of refuse and partially consume 
food lay around it. ...... On entering the building the fetor 
was extreme ; the wards were much overcrowded and wer 
pervaded by flies, which arese in swarms from the patients 
when disturbed. The interiors of the wards were very dirty. 
In charge of 76 patients (in many of whom the disease was 
of a severe type) were only eight nurses who were provided 
with wholly inadequate quarters. Extension of small-pox 
from the hospital to dwellings in its neighbourhood, whetLer 
due to communications between patients and their frien s 
outside, to general maladministration, to atmospheric convec- 
tion, er to all three causes together, was apparently taking 
place. Dr. Wheaton ascertained that the residents 0! 
houses within a quarter of a mile of the site were being 
attacked by small-pox in exceptional numbers. [he 
Thornhill temporary small-pox hospital, though clean, 
was also inadequate and overcrowded. On the female 
side “17 were sleeping im 14 beds in a ware 
intended six only.” The Ravensthorpe district hai 
an arrangement to send patients to the Dewsbury hos 
pital but this could not be continued owing to th 
demands of Dewsbury itself. Consequently in this district 
cases of small- were left at their homes without prope! 
nursing and often under conditions which involved tle 
sick and the healthy occupying the same sleeping room 0! 
the same bed. Graphic instances of this objectionable ste 
of things are given in the report and Dr. Wheaton observes 
that it would hardly be credited that such conditions were 
capable of existence in a civilised country. In other 
districts visited the position, though not as bad a> r 
Ravensthorpe, was sufficiently serious. Dr. Wheaton recor’: 
the advice which he gave to each of the authorities co! 
cerned and which fortunately was in many cases followed 
with satisfactory results. Although a large number ©! 
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le in the Dewsbury union, gg | the ‘‘ contacts” | 
in invaded houses, were ed by fear of small-pox | 
to protect themselves and their families by vaccination, | 
this was often not. the case. Some of the Ravensthorpe | 
people appeared “‘to have become accustomed to the pre- | 
cence of small-pox, regarding it as a calamity which it was | 
popeless to fight against.” Tn one instance, when small-pox 
was going through the household, ‘‘I urged the father te 
have this remaining unvaccinated child vaccinated but be 
declined. Iasked him if he was not convinced of the pro- 
tection afforded by vaccination since he knew that the 
medical men who were constantly going in and out of the | 
infected houses had none of them taken the disease, but he 
replied that medical men were protected by a charm with 
which they would not .” As our reatiers are aware,’ 
the inactivity of the guardians who refused to open vac- 
cination stations led to special action by the Local 
Government Board which made the new departure of 
issuing an Order under Sections 130 and 134 of the Public 
Health Act, 1875, to the Dewsbury, Ravensthorpe, and 
Seothill districts empowering the medical officers of health 
to vaccivate or to revacoinate any person in immediate 
ianger of contracting small-pox and requiring that the town 
or district couneil should provide a centre or centres for 
free vaccination or revaccinatéon and should appoint medical 
visitors if the medical officer of health so advised. Later 
returns will no doubt enable us to gauge more exactly the 
suocess Of these and of the various other emergency methods 
which we understand were adopted after the visits on which 
Dr. Wheaton reports. The epidemic of small-pox in this 
inion must have entailed a severe strain not only on officers 
if the central and local public health authorities but also 
upon many of the medical practitioners in the districts 
concerned, 

On Small-poxr in Gateshead and Felling, 1908-04, in 
relation to Sheriff Hill Hospital, by Dr. G. 8. BucHANAN.*— 
This report relates to prevalence of small-pox in very 
different circumstances to those of Dewsbury. The districts 
of Gateshead and Felling lie on the south bank of the Tyne, 
opposite Newcastle, and adjoin each other. In April, 1903, 
when small-pox first became prevalent, the equipment. of both 
listricts was fairly complete. There was sufficient hospital 
accommodation and then, and all through the epidemic 
which followed daring the next 13 months, notified cases 
were removed to hospital almost invariably within 12 hours, 
und usually within a much shorter time, from the receipt of 
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notification. Disinfection of dwellings, bedding, clothing, 
and the like was practised systematically. ‘‘Contacts” in 
Gateshead were kept under regular observation and in 
Felling were maintained at their homes at the expense of 
the district council. Both districts are comprised in the 
Gateshead union, in which infantile vaccination appears to be 
enforced fairly well; emergency measures adopted by the 
Gateshead guardians during the epidemic secured the pro- 
tection of a large number of the inhabitants. Usually, 
though by no means always, the ‘‘ contacts” accepted vacci- 
nation or revaccination and a large majority of them did 
not ceniract small-pox. Notwithstanding the various pre- 
cautions adopted the epidemic reached considerable dimen- 
sions. From April, 1903, to May, 1904, Gateshead, with a 
population of 109,000, had 316 houses invaded and 510 
cases of small-pox; Felling with a population of 22,500 
had 106 houses invaded and 155 cases. The latter district 
is in the administrative county of Durham and im March, 
1904, the county medical officer of health, Dr. T. Eustace 
Hill, drew attention to the exceptional incidence of the 
disease on the portions of Felling nearest to the Sheriff 
Hill Hospital in which all the cases of small-pox which 
arose in Gateshead were being treated. This bospital, 
though situated within the borough of Gateshead, is close 
to the Felling beundary. Dr. Hill and Dr. W. E. Peacock, 
medical officer of health of Felling, concluded that the 
exceptional incidence was to be ascribed to aerial con- 
vection of infection from the hospital. The subject of 
the distribution of small-pox in different areas of Gates- 
head and Felling was then investigated by Dr. Buchanan 
on behalf of the Local Government Board. His report 
is illustrated by maps and diagrams and forms an interest- 
ing contribution to the subject of the influence of a 
small-pox hospital on the neighbourhood. The facts 
recorded by Dr. Buchanan make it quite certain that 
small-pox was exceptionally severe in parts of Gateshead 
and Felling which are near the hospital. Within balf 
a mile of it there are 1297 dwellings and the proportion of 
these invaded by small-pox was 47 per 1000 as against 14 per 
1000 in the rest of Gateshead and Felling more than half a 
mile from the hospital. Within a quarter of a mile of the 
hospital there are 330 dwellings ; 27 of these, or 82 per 1000, 
were invaded. It might be supposed that these figures 
could be accounted for by the accidental occurrence 
of undetected cases in some house or houses near the 
hospital but this suggestion is disposed of by the study of 
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The first twelve groups of columns exhibit the relative incidence of small-pox on wards of Gateshead and Felling more than 
half a mile from Sheriff Hill Hospital. The East Ward of Gateshead (9th group) contains mary dwellings within one mile of 


the hospital; the Central Ward of Fellin 


(10th group) is between three-quarters and one mile from the hospital. 


The 


13th group shews the incidence within half a mile of the hospital; the 14th group shows that on all Gateshead and Felling 


more than half a mile from the hospital. 





5 Tue Lancer, Oct 29th, 1904, p. 1227 


® London: Eyre and Spottiswoode, East Harding-street ; Edinburgh, Oliver and Boyd; Dublin, E. Ponsonby. Price 8d. 
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the facts given for different 
show that all through the 13 months the same dispropor- 
tionate incidence was observed. Dr. Buchanan has also 
applied a very searc test by com the intensity of 
small-pox prevalence within the half-mile area with that in 
12 wards of Gateshead and Felling each of which is 
more than half a mile from the hospital and con- 
tains somewhat about the same number of dwellings 
as the half-mile area. He finds that the incidence on 
the half-mile area exceeded that in any one of these wards 
and that this is shown not only when the epidemic 
is taken as a whole but also when it is divided into 
three-monthly periods. We uce here the diagram in 
the report which illustrates this. Dr. Buchanan also gives 
reasons for believing that the influence of the hospital 
was exerted on certain localities near, but more than 
half a mile from, Sheriff Hill Hospital. His conclusions 
on the facts obtained are that there is no evidence 
that maladministration or absence of proper precautions 
in connexion with the traffic to and from the hospital was 
responsible for the exceptional and sustained incidence 
on the half-mile area and that the probable explanation is 
that here, as in other well-known cases, aerial transmission of 
infection has occurred. Dr. Buchanan agrees also with the 
observations of Dr. Hill that the direction of valent 
tle winds at Sheriff Hill accords with this explanation. 
t is in any case evident that the use of this ital has 
been responsible oa, Bh indirectly for a material portion 
of the epidemic which occurred during 1903-04 in these 
two administrative districts and Dr. Buchanan concludes by 
stating that he has no hesitation in recommending that it 
should no longer be used for the isolation of small-pox. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8914 births and 5520 
deaths were registered during the week ending Jan. 28th. 
The annual rate of mortality in these towns, which had been 
19°9, 17:5, and 18°1 per 1000 in the three preceding weeks, 
further rose to 18°4 per 1000 last week. In London the 
death-rate was 18°9 per 1000, while it averaged 18-1 per 1000 
in the 75 other towns. The lowest death-rates in these 
towns were 9°0 in Walthamstow, 9°3 in Handsworth (Staffs), 
10°5 in Hornsey, 12:0 in King’s Norton, 12°3 in Southampton, 
13°2 in Willesden, and 13-7 in Leyton and Portsmouth; the 
highest rates were 23-3 in Bootle, 24-1 in West Hartlepool, 
24°2 in Nottingham, 24°9 in Stockton-on-Tees, 25°4 in 
Rochdale, 27°1 in Rhondda, 28-9 in Merthyr Tydfil, and 29-7 
in Middlesbrough. The 5520 deaths in these towns included 
376 which were referred to the principal infectious diseases, 
against 399, 378, and 358 in the three preceding weeks ; of 
these 376 deaths, 124 resulted from measles, 107 from 
whooping-cough, 61 from diphtheria, 37 from diarrhcea, 28 
from scarlet fever, 15 from ‘‘ fever” (principally enteric), 
and four from small-pox. In Croydon, Hornsey, Brighton, 
Southampton, Rochdale, York, and seven other smaller 
towns no death from any of the principal infectious diseases 
was registered, while they ood the highest death-rates in 
East Ham, Leyton, Plymouth, Grimsby, Nottingham, 
Bootle, Stockton-on-Tees, Sunderland, and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 
in East Ham, Leyton, Bristol, Nottingham, Burnley, 
Stockton-on-Tees, South Shields, and Merthyr Tydfil; from 
diphtheria in Grimbsby and Bootle ; from whooping-cough 
in Hastings, Hanley, Aston Manor, Grimsby, Preston, 
Barrow-in-Furness, Hull, and Sunderland; from “fever” 
in Bootle; and from diarrhea in Ipswich and Ply- 
mouth. Of the four fatal cases of small-pox re- 
gistered in the 76 towns last week one belonged to 
London, one to Leeds, one to Gateshead, and one to 
Newcastle-on-Tyne. The Metropolitan Asylums Hospitals 
contained 15 small-pox tients at the end of last 
week, against 18, 19, and 18 at the end of the three pre- 
ceding weeks ; no new case was admitted during the week, 
against one in each of the three preceding weeks. The 
number of scarlet fever cases remaining under treatment in 
these hospitals and in the London Fever Hospital, which had 
been 2309, 2192, and 2174 on the three preceding Saturdays, 
had further declined to 2096 on Saturday, Jan. 28th; 251 
new cases were admitted during the week, against 187, 194, 
and 225 in the three preceding weeks. ‘The deaths in London 


referred to pneumonia and diseases of 
which had been 443, 301, and 377 in the three preceding 
further rose last week to 478 and were 47 above 


ne ay of last year. 
*3 per cent., ES donthe in the 76 x... 
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metli_«! practitioner 
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ham, Aston Manor, Liverpool, St. Helens, Rochdale, Sheftiell 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in ht of the prin. 
cipal Scotch towns, which had been 20°6, 21°6, and 20-) 
a ae g » Tose again to 

*3 per 1000 during week ending Jan. 28th and 
was 1°9 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in 

eight Scotch towns ranged from 15°8 in Paisley 
and 16°5 in Dundee to 23°8 in Greenock and 26:5 ip 
Aberdeen. The 681 deaths in these towns incluced 44 which 
were referred to whooping cough, nine to diphtheria, nine 
to diarrhea, six to , six to ** fever,” and five to 
scarlet fever. In all, 79 deaths resulted from these principal 
infectious diseases last week, against 79, 85, and in the 
weeks. These 79 deaths were equal to an 
annual rate of 2°4 per 1000, which was 1°3 per 1000 above 
the mean rate last week from the same diseases in the 76 
—— English towns. The fatal cases of whooping-cough, 
which had been 37, 45, and 33 in the three preceding 
weeks, rose again last week to 44, of which 25 occurred 
in G , seven in Greenock, three in Edinburgh, three 
in A’ , three in Paisley, and three in Perth. The deaths 
from diphtheria, which had been four, five, and three in the 
three preceding weeks, increased to nine last week, and 
included four in Glasgow and three in Edinburgh. The fatal 
cases of diarrhoea, —— had os a ng - three 
weeks, week to nine, of which 
———. in Gieegow and three in Edinburgh. 
The deaths measles, w had been 14, 12, and 15 in 
the three weeks, decreased to six last week and 
included in Aberdeen. The fatal cases of ‘ fever,” 
which had been eight, four, and three in the three a? 
weeks, rose last week to six and included two in 
eae, two in Aberdeen, and two in Greenock. The 
deaths from scarlet fever, which had been three, three, and 
none in the three preceding weeks, rose last week to five, of 
which two occurred in burgh and two in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 182, 183, 156 in the three 
— weeks, rose again to 163 last week and were 35 
excess of the number in the corresponding period of last 
year. The causes of 25, or nearly 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 25:6, 22°6, 
and 21°2 per 1000 in the three preceding weeks, rose again 
to 25°5 per 1000 during the week ending Jan. 28th. 
During the past four weeks the death-rate has averaged 23:7 

r 1000, the rates during the same —_ being 17°5 in 
Eooden and 8-9 in Edinburgh. The 185 deaths of persons 
belon to Dublin were 31 in excess of the number in the 
P ing week, and included 18 which were referred to the 
principal infectious diseases, against five, 21, and 10 in the 
threo preceding weeks; of these 13 resulted from measles 
and two from scarlet fever, two from whooping cough, 
and one from diarrhea, but not any from small-pox, from 
diphtheria, or from ‘‘fever.” These 18 deaths were equal to 
an annual rate of 2-5 per 1000, the death-rates last wees 
from the principal infectious diseases being 1°2 in London 
and 1-9 in Edinburgh. The fatal cases of measles, 
which had been three, 12, and five in the three preceding 
week, rose again last week to 13. The two deaths from 
scarlet fever corresponded with the number in the preced- 
ing week. The 185 deaths in Dublin last week included 26 
of children under one year of age and 54 of persons aged 60 
years and upwards; the deaths both of infants and of 





elder! ms were in excess of the respective numbers 
reco in the preceding week. Four inquest cases and 
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oor deaths from violence were registered ; and 70, or nearly 
o-fifths, of the deaths occurred in public institutions. 
the causes of eight or more than 4 per cent. of the deaths 
tered in Dublin last week were not certified. 


regis 





THE SERVICES. 





Royal Navy MEpIcaL SERVICE. 


Tus following a tments are notified:—Fleet Sur- 
geons: R. Hardie to the Vivid for the Commonwealth, and on 
roommissioning ; R, A. Fitch and J, A. Thompson to the 
Deoke. Staff Surgeons: W. R. Trythall to the Diamond on 
commissioning ; E. 8, Miller to the Vivid ; and R. T. Gilmour 
the Egmont. Surgeons: H. C. Whiteside to Malta Hos- 
vital; A. R. Schofield to the Vivid for disposal; E. D. J. 
(’Malley to the Pembroke for Chatham Dockyard; A. F. 
Fleming to the Lapwing; E. R. L. Thomas to the Sphing ; 
\. D. C, Cammins to the Hmpress of India; and W. N. 
Horsfall to the Eamouth. 


ARMY MEDICAL SERVICE. 
Surgeon-General W. J. Fawcett, C.B., Army Medical Staff, 
ve Deputy Director-General, vice Surgeon-General A. 
Keogh, C.B., appointed Director-General (dated Jan. 20th, 
1905). 


Royal ARMY MEDICAL CoRPs. 


The following officers, on arrival in India, will be posted 
asfollows: Major A. Kennedy to the 6th Division ; Captain 
W. E. Hudleston to the Nagpur District ; Captain J. G. 
Berne to the 6th Division ; Lieutenant A. A. Meaden to the 
Sth Division. Major T. B. Beach, now in Bengal, is 
appointed to the Thames District for duty. Major C. E. 
Pollock is held in readiness for service in Malta, embarking 
about March 25th. Lieutenant-Colonel 8. F. Freyer, C.M.G., 
n promotion, is transferred from the Home District to Alder- 
shot for duty at the Cambridge Hospital. 

Colonel W. Allan May, C.B., is appointed Principal Medical 
Oticer for Salisbury Plain District. 


Army MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major 8S. Linton, having resigned his com- 
uission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers (dated Jan. 28th, 1905). 


INDIAN MEDICAL SERVICE. 


The following gentlemen were successful at the examina- 
ion for admission to the Indian Medical Service held on 
Jan. 24th and four following days :— 

Marks. 

Hamilton, A. F. ... ... ... 3572 | MacWatters, M. R. C 

White, A. De... ses cee one O'Neill, J. 8. .. és 

White, BR. H.... .. .. +. S285 | Boalth, W.H.... .. 

Reaney, M. FP. er = Hamilton, W. H. . 

Wilson, N. M, : Coppinger, C. J. 

Buckley, H.C... aA Cunningham, J. , 

Soltau, G. A. ... o Palk, H. .. 316 


35 candidates (17 of whom had university degrees) com- 
peted for the 14 vacancies. 


THE WAR IN THE Far East. 

Russia is at present the arena of revolutionary activity 
and as we have already said the events taking place there 
have had the effect of rivetting public attention on the 
internal condition of that country and of almost altogether 
withdrawing it for the time being from the theatre of war in 
the Far East. Still, the widespread political unrest in Russia 
aust have been intensified by the news of the failure of 
General Kuropatkin’s recent effort to turn Marshal Oyama’s 
‘trong position and by the defeat of the Russians who have 
been driven back into a position nearer Mukden with an 
estimated loss of 10,000 in killed and wounded as against 
5000 on the part of the Japanese. However desirable it 
may be for the real interest of Russia to make peace and 
however much the Russian nation may wish it it is hardly 
ikely that its autocratic Government will at present adopt 
any such policy. As regards the state of civil war now going 
on in Warsaw there is little to be recorded except the 
lacts that the hospitals are said to be filled with sick and 
wounded and that a bread famine exists to add to the 
miseries of the poorest classes of that city. 





Correspondence. 


“ Audi alteram partem.” 


RESEARCHES INTO THE ETIOLOGY OF 
CARCINOMA. 
To the Editors of THz LANCET. 


Sirs,—While thanking you for your appreciative annota- 
tion upon our paper which ap 1 in THE Lancet of 
Jan, 28th, p. 244, we feel obliged in the interests of cancer 
research to join issue with you in regard to your declaration 
that there is no analogy between the phenomena of finger- 
and-toe disease and those of carcinoma, which we are con- 
vinced can. only have been made under a misapprehension 
as to the actual facts of the case. Had we thought that 
the point would be questioned we should certainly have 
dealt with it. It is one of several that we purposely did 
not touch upon, chiefly because the mere description of our 
observations necessitated a paper that we felt would already 
encroach too largely upon your valuable space. 

The striking parallel that exists between the phenomena 
of finger-and-toe disease and those of carcinoma has been 
pointed out by several observers, but particularly by Dr. 
Gaylord, to whose papers we referred. Briefly, the pheno- 
mena of finger-and-toe disease (especially as observed in 
turnips) that are analogous to those of carcinoma are the 
following. The morbid changes consist essentially in a 
rapid, abnormal local proliferation of the cells of the plant, 
resulting in the formation of large tumour-like excrescences. 
Such abnormal growth may occur at any period in the life of 
the plant. We have observed it to be initiated and to pro- 
ceed to the formation of a considerable local swelling in a 
previously healthy root which had completed its growth, 
which had been removed from the ground, and from which 
the leaves had been cut away. On section the localised 
tumours attached to the healthy portion have a general 
appearance which is comparable to that of an epithelioma of 
the lip. The morbid process very commonly goes on to 
ulceration, invasion of the tumour mass by putrefactive 
bacteria, and death of the host. The general health of the 
plant is always seriously affected from an early period of 
the disease. Rhcsuation of a healthy plant with material 
from an affected one does not result in the transmission of 
the disease. Tumours may, on the other hand, be grafted 
upon a normal plant and the subsequent tumour growth is 
formed exclusively by descendants of the grafted cells. 
The evidence goes to show that the morbid proliferation 
commonly begins at only a few _— and that by multi- 
plication of a small number of primarily infected cells 
tumour masses of large size may arise. Whilst the fact that 
the plasmodiophora brassice is the cause of the disease is 
beyond question, all attempts to cultivate the parasite 
through its successive phases have hitherto proved futile. 

If these facts do not furnish a parallel to those regarding 
carcinoma it would be interesting to know what phenomena 
that a plant is capable of manifesting might legitimately be 
considered to do so. Whilst the existence of this analogy 
is a striking and incontrovertible fact we would point out 
that it is not logically necessary for the support of the con- 
clusions we have formulated on the ground of actual observa- 
tions regarding the etiology of carcinoma. We have not 
alleged that the plasmodiophora brassicwe is the cause of 
carcinoma. We have merely maintained that a parasite of 
the same class is present in carcinomatous tumours. There 
are grounds for believing that there are several parasitic 
plasmodiophore, just as there are many parasitic bacteria, 
and it is extremely unlikely that the pathogenic action of 
each species is exactly the same. 

We are, Sirs, yours faithfully, 
W. Forp ROBERTSON, 
HENRY WADE. 
Laboratory of the Scottish Asylums, Edinburgh, Jan. 30th, 1906. 


*.* We are glad to know that Dr. Robertson and Mr. 
Wade recognise the importance of the omissions to which 
we drew attention. The letter which we print above 
implies that the writers have convinced themselves by 
personal observation and experiment that an analogy exists 
between the morbid changes of ‘‘ finger-and-toe” disease in 
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turnips and carcinoma in man. We have had no oppor. 
tunity of investigating the nature of the evidence on which 
their opinions are based and we are therefore debarred from 
commenting upon it. It is otherwise with the published work 
of Gaylord, Woronin, Nawaschin, Behla, and Podwyssozki 
whom the writers have quoted, These investigators have not 
established either that cancer is an infective disease or that 
an analogy exists between the morbid processes of “ finger- 
and-toe ” disease and carcinoma any more than do the contri- 
butions of von Leyden and others to the same subject. If the 
writers have succeeded where earlier workers on the plasmo- 
diophora have failed it is all the more necessary for them to 
supply a convincing demonstration of the fact. Until they 
do so they cannot claim to have done more than to have 
described and interpreted another cell inclusion in carcinoma 
and the serious criticisms of von Tubeuf, Lubarsch, and von 
Hansemann will still remain unanswered, as will the more 
general criticisms which have been passed upon the cell 
inclusions of cancer generally. We trust that workers with 
such a desire to be objective as Dr. Robertson and Mr. Wade 
will not only be able to solve the many contradictions in the 
literature on the relation of the plasmodiophora to cancer 
and cell inclusions generally but that they will succeed in 
establishing their thesis.—Ep. L. 


CERTIFICATES FOR MIDWIVES AND THE 
OBSTETRICAL SOCIETY OF LONDON. 
To the Editors of Tue LANCET. 


Sirs,—In your issue of Jan. 28th there is a report of an 
inquiry held by the Central Midwives Board into a charge 
against a certified midwife of sigaing false certificates. As 
there is a passage in that report which is in danger of 
creating an impression contrary to fact and detrimental to 
the reputation of the Obstetrical Society of London, may I, 
as the witness whose evidence is concerned, be allowed a 
word or two by way of explanation? The statement that I 
made was to the effect that the Obstetrical Society of London 
some ten years ago was in the habit of occasionally accepting 
a certificate of attendance upon a smaller number of cases 
than the regulations required on the understanding that a 
supplementary certificate would be furnished before the day 
of examination showing that the candidate had by that time 
completed the required number. This is, of course, a very 
different thing from conniving at a false certificate, which is 
what your readers would naturally suppose from your report 
to be what the Obstetrical Society did. 

I am, Sirs, yours faithfully, 
A. HANNAM, 
Secretary and Librarian of the Obstetrical! 
Society of London. 
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OVARIOTOMY IN A COTTAGE. 
To the Editors of TH& LANCET. 


Sirs,—The unusually early age of the patient, who was 
only 114 years old, impels me to report this case. I was 
called in to see the patient, a little girl, by Dr. R. 
McCandless of Rathfriland. She had a temperature of 
101° F. and was suffering from colicky pains in the 
lower part of the abdomen with gastro-intestinal dis- 
turbance. These symptoms she had complained of more 
or less for the previous five months, but they had become 
much aggravated during the last few days with the 
elevation of the temperature. There was an obvious 
fulness of the hypogastrium and a tumour was plainly 
felt extending above the umbilicus, dull, fluctuating, 
very tense, and with clearly defined outlines. There was no 
dulness in the flanks and the tumour was unaltered on 
evacuating the bladder. There was a tuberculous family 
history and it was only this fact, coupled with the youth of 
the patient, who had shown no signs of early puberty, that 
cast any doubt upon the diagnosis of a frank ovarian cyst. 
I urged an immediate operation as the patient was in a 
serious condition but it was impossible to secure an ex- 
perienced surgeon as her people were of very humble means 
and lived far away from any hospital, so that I had 
to undertake it myself. I did so with some diffidence, as 
neither the surroundings nor our equipment were ideal, but I 


= 
had the advantage of valuable assistance from»), friend 
Dr. J. A. D. Radeliffe and Dr. McCandless chloro‘osne! ss 
patient for us two days later. On opening the alxiomen the 
tumour was found beneath the omentum with smoot}, cutee 
very tense, and filling the lower half of the abdomina| cayity 
On puncturing with trocar about one and a half pints of 
slightly blood-stained fluid escaped. The cyst was t}n found 
tos from the left ovary, a few recentadhesions {, the in. 
cantina’ ing easily separated by the fingers. The appendayes 
on the left side were removed along with the tumour. The 
right ovary appeared healthy and was left. On opening the 
tumour a mass of hair presented, revealing a dermoid cys: 
and thus, I suppose, accoun for its development ai « 
early an age. would be to know, however, if such 
cases are at all common, patient stood the operation 
well, although it was rather prolonged (one and a hal{ hours) 
and made a good recovery. I removed the stitches ten day, 
later and the wound was quite healed. The little gir! is now 
running about and seems perfectly well. 
I am, Sirs, yours faithfully, 
J. Hope Rerorp, M.D, R.U.1. 
Banbridge, co. Down, Jan. 26th, 1905. 





SUNSHINE IN GUERNSEY. 
To the Editors of Tak LANcET. 


S1rrs,—It does not seem to be as widely known as jt 
should be that this island is a highly favoured place as 
regards the large amount of sunshine it enjoys. A reference 
to the table given beneath will show that in 1904 Guernsey 
holds the record by 211 hours over Hastings, the sunnies: 
town in England for that year :— 

Hours. 
Guernsey... ... ... 1926 
Jersey... .. «. 1866 | 


Hours 
Cornwall... .. .. 1680 
Devonshire ~ 16s 
Hastings ... ... ... 1715 London ... ... ... 1323 
1671 South of Ireland 1282 
Iam, Sirs, yours faithfully, 
Hy. Draper Bisnor, 


Jan. 28th, 1905. Medical Officer of Health, States of Guernse, 





ATMOSPHERIC CONDITIONS AND THE 
OCCURRENCE OF CEREBRAL 
HA MORRHAGE. 
To the Editors of Tak LANCET. 


Sirs,—I am much interested in Dr. J. W. Russells 
contribution on the above subject in THE Lancet 
Jan. 28th, 222, as since Dr. R. Hensleigh Walt 
and others so strongly suggested the influence of climati 
conditions in deciding the onset of an attack of cerebra 
hemorrhage I have been endeavouring to ascertain i! 
any statistical proof could be obtained in favour of 
the belief which exists in the minds of many practi 
tioners. The material at my disposal consists of a large 
number of death certificates and meteorological observa- 
tions taken by myself. Only about 15 per cent. of deat! 
certificates give the duration of illness or date of attack. 
I thought it might be interesting to see if deaths from 
apoplexy were more common under high or low pressure 
Dealing first with the returns for Bath for three years 121 
deaths—I found that 64 per cent. of the deaths took place 
when the atmospheric pressure was above the average of tl 
three years, 29°84 inches, but the pressure was above the 
average on 57 per cent. of the days of these three years. 

Dr. Russell takes the a pressure of 12 years as 
29-376 inches ; this, I suppose, is the uncorrected reading of 
the barometer, otherwise it seems low. He says that a larger 
number of cases occurred on days on which the barometric 
pressure was above the average than on those when 4 

ressure below the average was recorded, the proportion 
n the total number of cases being almost exactly as 5 to 4 
Singularly enough in the three years 1901-03, the days on 
which the pressure was above the average compared wit! 
days on which the pressure was below the average were 
almost exactly as 5to4. If the same ratio obtained during 
the 12 years 1891-1902, Dr. Russell’s cases must have been 
fairly evenly distributed, but days of high pressure being 
more frequent than days of low pressure attacks of cerebral 





hemorrhage are apparently more common on days of big! 
pressure. Anyone wishing to confirm these figures ca” 
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gpd meteorological records for London from 1882 onwards 
» Whitaker's Almanack. 

“The number of deaths from apoplexy in Bath being too 
ew to afford statistics from which reliable conclusions could 
ip drawn, I applied to Dr, D. 8. Davies for permission to 
we the retarns for Bristol and so obtained a total of 1575 
wrtificates of deaths from cerebral hemorrhage, apoplexy, 
» hemiplegia during the six years 1899-1904. ‘The duration 
vf illness or date of attack is only given in 299 of these 
wrtificates ; these may not be representative as the date of 
tack may be more often stated when soon followed by 
jeath. In 70 per cent. of these cases death occurred within 
even days and in80 per cent. within one month; 55 deaths, 
@ 18 per cent., being within 24 hours of attack and 
jor these rapidly fatal attacks the following table shows 
the corrected 9 A.M. readings of the barometer on the 
iy of death and also on the day preceding death; the 
goups of cases would not be the same. I have also given 


aw approximate estimate of the comparative frequency of 
attacks of cerebral hemorrhage at each pressure when 
glowance is made for the proportion of days of such 
pressure. 


Barometric pressure (inches). 
A 
28°8 to 29°4 | 29°5 to 298 | 299to 31 | W2to WB 


15 17 17 
20 4 
2 29 








Death same day .,. 6 
Deth nextday ... 5 16 


fetimated ratio ... 21 24 





this empirical estimate founded on a small number of 
ases seems to support the argument which has been put 
forward, but a careful consideration of the monthly death- 
nates from cerebral hemorrhage, which must be closely 
rlated to monthly attack-rates, in connexion with the 
neworological conditions of each month for the past six 
rears, leads me to the conclusion that atmospheric con- 
litions have no special influence in determining an attack of 
cerebral hemorrhage. January, February, and March are 
the months which show the highest death-rates from 
cerebral hemorrhage and also from all other causes among 
ederly people. The Registrar-General’s annual reports 
prove that the death-rate from apoplexy and cerebral 
temorrhage varies always in the same direction as the 
leath-rate of deaths from all causes among persons between 
and 75 years of age, although these special diseases cause 
less than 10 per cent. of all deaths at such ages. 
I am, Sirs, yours faithfully, 


Rath, Jan. 29th, 1905. W. H. Symons. 





THE PRINCIPLES OF TREATMENT OF 
PNEUMONIA. 
To the Editors of Tuk LANCET. 


Sins,—The able letter published in THe Lancer of 
Jan. 28th by Dr. A. G. Auld in criticism of my recent 
widress on the Principles of Treatment of Pneumonia would 
have been still more welcome and valued had it been less 
exclusively devoted to the discussion of debatable points of 
theory. We are in full agreement in recognising that the 
irst principle of treatment should be to prevent the invasion 
and the second to summon at once the force needed for 
ts sappression, Although former attempts have failed to 
carry out these objects our hopes have been revived by 
" right and Douglas's brilliant observations and may perhaps 
% at the eve of their fulfilment. But there is one point 
tpen which we remain at variance. I still regard the risks 
which attach to lobar consolidation and to disablement of 
the lung as greatly in excess of any advantages which may 
belong to them in nature’s scheme of cure. Preventive 
treatment, when it comes, will obviate pneumonic consolida- 
ton; and the anti-pneumococcus treatment of the future 
would presumably either forestall its occurrence or insure 
that arrest of its full development which it is the present 
endeavour to secure. Since an immediate cure cannot yet 
‘e attained, let us aim at as speedy a cure as may with 
safety be achieved with the remedies at our disposal. 
‘elieve that much can be effected by prompt and judicious 
action on the lines proved to be correct by the clinical 
results, Those measures which I have found to succeed ip 


materially shortening or modifying the course of the attack 
are best described in one word by ‘‘ elimination.” To get 
rid of the germs and of the products of disease is to liberate 
the powers of health, which include any opsonic powers 
special to serum. How this is to be best effected and most 
quickly must have engaged the attention of many clinical 
workers. Their practical criticisms and suggestions would 
be most valuable as the special kind of help which the 
address was intended to invite. 
I am, Sirs, yours faithfully, 

Curzon-street, W., Jan. 28th, 1905. Wa. Ewart. 

PS.—Dechloridation does not at present form part of my 
treatment. As I have employed it in one case only, that 
reported in my address, I keep an open mind as to its merits 
with considerable doubt as to its value. 


BED-GEAR FOR INVALIDS. 
To the Editors of Tuk LANCET. 


Srrs,—In a recent number you published the design of a 
useful invalid night-gown. There is another simple garment 
often wanted by invalids which it is generally difficult or 
impossible to procure at a short notice and which, it seems 
to me, might profitably be put upon the market by an enter- 
prising firm. I refer to a bed-jacket or covering for the 
shoulders, arms, and chest. Most people when confined to 
bed, even for a short time, need such a covering and in many 
hospitals bed-jackets of various kinds are provided, but in 
private it is generally found necessary to improvise such 
a garment or to use shawls or similar articles, all of 
which are unsuitable, in one or other way, for the 
object needed. What is wanted is a fairly closely-fitting 
jacket, extending to the waist, easily opened front and 
back, and with arms fastening at the wrists. It could 
be made of any woollen or soft material, preferably, 
I think, knitted. Such a bed-jacket I find it almost im- 
possible to get in private and I feel sure that if a garment 
of this sort were put upon the market it would find a very 
large demand and many households would provide them- 
selves with two or three of different sizes for use in any case 
of illness. Only this week a patient of mine, a gentleman 
of a practical turn of mind, asked me why we medical men did 
not suggest a suitable bed-jacket for housewives to keep in 
readiness for sickness. After trying various arrangements of 
shawls, &c., all equally unbearable, he had fallen back on a 
dressing-gown which, of course, while fulfilling the purpose 
of covering the arms and shoulders, still encumbered the bed 
with unnecessary skirts. I defended my profession as well 
as I could and said that we were not oblivious of such details 
as there had been quite lately in THe LANCET a beautiful 

icture of a convenient invalid nightdress. He insisted that 
his bed-jacket was of far greater importance and I am 
inclined to think he was right. 

Lam, Sirs, yours faithfully, 
H, CAMERON KIDD. 

Bromsgrove, Worcestershire, Jan. 27th, 1905. 


INDIAN UNIVERSITY DEGREES AND THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


To the Editors of THE LANCET. 


Sirs,—In replying to a correspondent in your issue of 
Nov. 12th, 1904, you mention that “the L.M.&S8. is not a 
degree—it is a diploma,”” The University of Bombay calls it 
‘*the degree of L.M.& 8S.” There is no such degree as M.B. 
in this University. The Vice-Chancellor when admitting us 
as graduates of the University also pronounces at the 
convocation, ‘‘I admit you to the degree of L.M.&8.” I 
admit that the University should not have used the word 
** Licentiate” while granting a degree and that the degree 
of M.B. should have been instituted when the Faculty of 
Medicine was founded. 

In other universities, such as those of Madras, Dublin, &c., 
where licences are granted in addition to the degree of 
Bachelor of Medicine, the L.M.& 8. may properly be 
regarded as a licence, but such is not the case with the 
University of Bombay. It would be well for the examining 





boards in the United Kingdom to red the calendars of the 
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different universities before framing regulations concerning 
their mutual arrangements. 
I am, Sirs, yours faithfully, 
D. R. Tata, L.M.& 8. Bombay. 

*,.* If our correspondent will refer to p. 1448 of THE 
Lancet of Nov. 19th, 1904, he will there see a letter from 
Mr. 8S. B. Gadgil giving similar information and a note by 
ourselves stating that according to the testamur the 
L.M. & 8. of the University of Bombay is called a degree.— 


Ep. L. 


THE TREATMENT OF STRABISMUS. 
To the Editors of THk LANCET. 


Sirs,—With respect to the operation of lengthening the 
tendon in cases of strabismus, described in THE LANCET of 
Jan. 28th (p. 254), by Dr. Landolt of Paris, I may perhaps 
be permitted to point out that I adopted a similar operation 
several years ago. In July, 1902, I read a note upon my 
method before the Ophthalmological Society and at the same 
time showed several patients upon whom the operation had 
been performed. I showed by diagrams that the tendon of 
the internal rectus might be lengthened in several ways 
without disturbing its insertion into the sclera. My com- 
munication was published in the Society's Transactions, 
vol. xxii. (1902), p. 276. I believe Iam correct in claiming 
that I was the first to devise and to perform the operation 
now described by Dr. Landolt under the name of ‘‘ muscular 
elongation.” I am, Sirs, yours faithfully, 

Welbeck-street, W., Jan. 30th, 1905. SYDNEY STEPHENSON. 








THE QUESTION OF TESTIMONIALS. 
To the Editors of Tue LANCET. 


Sirs,—My attention has been called to an advertisement 
in Tne LANcET with the facsimile of a letter, or part of 
a letter, commending a medical preparation, which is signed 
‘* Always truly yours, James Paget.” It is not in the hand- 
writing of Sir James Paget. The firm who sent it to you 


assure me that it has been in their possession for some 
30 years and that they have always regarded it as genuine. 


It may, of course, be a copy of part of a private letter written 
long ago by Sir James Paget, but there is not the faintest 
reason for thinking that it was written to the firm who have 
lately used it as an advertisement. 
Iam, Sirs, yours faithfully, 
Harley-street, W., Feb. Ist, 1905. STEPHEN PAGert. 





THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 
To the Editors of Tae LANCET. 


Sirs,—I was glad to see Dr. A. C. Falkiner in Toe LANcET 
of Jan. 14th draw attention to the harm done by ‘ stuffing ” 
in sanatorium treatment. A great many patients, and unfor- 
tunately some doctors, are dissatisfied unless they see a 
weekly gain in weight. But everyone who has any experience 
of sanatorium treatment must remember cases where increase 
of weight and progress of disease have occurred at the same 
time. But even in favourable cases a rapid increase of 
weight throws a great strain on the heart and produces 
breathlessness and this in spite of uphill walking. Quite 
recently I saw a young man return from a short stay at a 
sanatorium with his lung distinctly improved but a pulse-rate 
never below 125 and going up to 140 and over on exertion, 
which undoubtedly was due to a large deposit of fat, and 
yet he was taking walking exercise up to five and seven miles 
perday. Another evil effect of “stuffing” is the respiratory 
distress produced by distension of the stomach. In a well- 
known sanatorium I have seen patients rise from table and 
on walking a few yards commence gasping for breath. 
This is mainly produced by a large quantity of carbohydrate 
diet, which I maintain is the cause of much discomfort 
to phthisical patients. Of course the large amount of 
carbohydrate diet increases weight rapidly and so produces 
a favourable impression on the patient's friends of the result 
of the treatment. As to the effect of foggy, rainy winters 
on some cases, I think they do harm. I have watched cases 
even in Germany go downhill whenever the misty days began 
but improve on moving to a warmer and drier atmosphere. 
As in every department of medicine it is wrong to dogmatise, 


but I am qui that especially i fain 
ut I am quite sure many cases, ially in f 
have en back through perseve: the. . Spares’ 
methods during damp winters. 

I am, Sirs, yours faithfully, 


X. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The Sanitary Condition of Simla, 

THE occurrence of several cases of enteric fever in Simla 
in 1903 and 1904 amongst the European and Eurasian poyis. 
tion has called attention to the sanitary condition of th 
station. I understand that the Lieutenant-Governor « 
the Punjab has appointed a committee, consisting of ¢j, 
sanitary commissioner, the j advocate general, the 
sanitary engineer, and the ci » to make fyj 
inquiries into the various complaints which have of late bee, 
made. Amongst other grievances may be mentioned the 
trenching of night soil and the foul smells along the Mal! an 
other roads, the collections of putrefying matter permitted j 
remain, and the shortage of water during the summer months 
The — water is in quality undoubtedly good. Simla js 
growi the station is overcrowded and complaint is 
made that the houses are too close together one above the 
other on the hillsides. The sewage works are not yet com. 
pleted and the arrangements for carrying off the sewage water 
are insufficient. The septic tank at the bottom of the valley 
is admittedly a success but the incinerator used for burning 
refuse works aoe and is of a crude construction. Th 
dhobies wash the clothes in hill streams but also doubtless 
in foul pools, The cows and buffaloes are kept in crowiel 
and dirty byres in the villages. It is suggested that the 
annual occurrence of fevers amongst the natives every spring 
may be due to typhoid fever but the registration of the 
causes of deaths is so defective that the supposition i: 
mere guesswork. The milk-supply is open to grave suspicion 
of constant contamination. 


The Increasing Plague Mortality. 

The plague mortality throughout India is rapidly mounting 
up. For the week ending Dec. 31st, 1904, there were 22,645 
deaths, as compared with 19,465 for the previous seven days 
The increase is almost entirely in the Punjab and the United 
Provinces. The detailed figures are : in the United Provinces, 
9574, against 6822 last week; the Punjab, 4643, agains 
3940 ; Bombay districts, 3774, against 4154; Bengal, 24%, 
against 2005; Hyderabad State, 516, against 809; Madras 
districts, 367, nst 353; Rajputana, 314, against 345 
Mysore State, against 319; and Central India, 12), 
against 132. I have frequently drawn attention to the absence 
of mention of Poona city in these weekly figures, notwith- 
standing that plague has been raging very severely for two 
or three mont . The deaths in this city have been 
included in the figures for the Bombay districts but it 
appears that the recent outbreak caused 71 deatlis in 
September, 654 in October, and 1337 in November. Sine: 
the census of 1901, when Poona was credited with 153,320 
inhabitants, there have been no less than 15,587 deaths from 
plague alone. The rate of mortality during November was 
104 per 1000 per annum from plague. This city has los 
nearly 40,000 of its inhabitants from plague since the firm 
visitation of the disease in 1896. 


Social Reforms amongst the Indian People. 

The recent Indian Social Conference in Bombay indicates 4 
great change in the opinions of the leaders of the variovs 
native communities upon questions concerning social reform 
I find a resolution was that the custom of child 
marriage is most injurious to the physical, economic, a0! 
social well-being of the people. In the Baroda State 
marriage of girls under 12 years of age has been discourage! 
by recent legislation. A motion was also carried expressing 
cordial sympathy with the temperance movement and a:opt- 
ing the resolution passed at the last All India Temperance 
Conference. A further motion considered enforced widowhoo! 
as an infringement of the rights of women and recom- 
mended that all obstacles in the way of the marriage © 
widows should be removed. It is not generally _ n what 
a | rtion of girls under ten years of age ar 
married. 1 he census gives a rate of 115 per 1000 





females and for child widows 6 per 1000 females, ‘i 
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an 
shows that 1 in about e 9 female children is married 

f that about 1 in 20 of these 
infant is followed by child widowhood. In 
Bengal the rate is much higher—nearly 1 in 5 of the female 
children being married—and in Behar the proportion rises to 
| in 3, with child widowhood about 1 in 18. When it is 
remembered that this widowhood is enforced in most cases 
for life the injustice and evil will be manifest. 


Jaa. 14th. 


tefore ten years 0} 





THE HOUSING PROBLEM AT BOSTON, 
U.S.A. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER. ) 


My first attempt to investigate the question of working- 
class dwellings and of the housing of the American poor was 
made in Boston, One of the local papers, the Boston 
American, sent a member of its staff to interview me and he 
at once inquired what I thought of the Boston slums. This 
enterprising journalist was somewhat disappointed on hearing 
that [had not thought about them at all and this for the 
simple reason that I had not seen them. If, however, he 
would take me round and show me the worst quirters of the 
town then I would be pleased to say what I thought about 
them. In this manner I secured the assistance of a pleasant 
guide and companion. First we visited Salem-street which 
is the Petticoat-lane of Boston. Here the population seemed 
somewhat dense and the dark recesses in many of the small 
shops looked forbidding but there was nothing very different 
from what may be seen in Europe—in, for instance, the Jews’ 
quarter of Amsterdam. In Martin-street close by we found 
a house with only one closet which was certainly insufficient 
for the large number of inhabitants but it was clean and well 
flushed. In the basement there was, in the back part of the 
house, a very small room with no window opening to the 
outside and here lodgers slept, though for want of light 
and ventilation it was not fit for habitation. The tenement 
in this basement consisted in all of three rooms and the rent 
charged was £2 8s. per month. For from 25s. to 30s. a month 
better accommodation could be obtained in London and even 
in Paris. Another tenement which we visited had two good 
rooms and two dark back rooms and the rent was £3 per 
month. 

From the Jews’ quarter we went to the Italian and 
Portuguese district. In Keith’s-alley overcrowding was the 
chief grievance, though this is not surprising considering the 
high charges made for rent. One of the tenements was 
ventilated by an irregularly shaped, small shaft which 
apparently had not been cleaned out for years. On the 
ober band, it was a pleasure to see here, as I have seen 
among the poor of Italy. the domestic cleanliness, the 
love of white and tidy linen which are the pride and joy of 
the Italian housewife. Here in one of these tenements, 
which | was assured formed part of the slums of Boston, we 
admired the white bed-linen and the embroidered pillow- 
cases of a bed that stood in the one living room. Close to 
the bed on the stove the dinner was in course of preparation, 
giving off aromatic odours which showed that the Italian 
housewife was as artistic in the selection of her flavouring 
ingredients as she was in the decoration of her household 
linen. In Page-court, off North-street, there were signs that 
the scavenging had been much neglected. There were 
barrels full to overflowing with ashes and garbage, so that 
dirty paper and other light refuse were blown about the 
yards. Then a number of rain-water pipes from the roofs bad 
split open, some for their whole length. The aperture gaped 
and was widest about half-way from the top. The rain water 
coming down such pipes must escape and render the house 
wall very damp. Rents here were equally high in spite of this 
neglect and the back courts or openings were very erratic in 
shape and often not large enough to give sufficient air and 
ight. In Power's-court and other places there are old 
houses with such very narrow and small windows that they 
cannot sufficiently light the rooms. On the other hand, it 
Was satisfactory to note that many of the inbabitants kept 
“hese windows open as if they appreciated the advantages of 
having a plentiful supply of fresh air. Perhaps a small 
Window that is constantly open is better than a large one 
that is always shut. 





At a dispensary where the poor of this quarter obtain 
medical relief I was told that during the last three years they 
had patients belonging to 18 different nationalities. Indeed, 
while visiting these poor quarters it was difficult to believe 
that I was in America. In any case I felt much more at home 
than my guide who, being an American, had not my know- 
ledge of these various European people. He was particularly 
impressed by the savoury cooking that was going forward 
in the poorest dens which we visited, whether the tenants 
were Portuguese, Italians, or Poles. But in all this we did not 
find any extensive prevalence of slum-like dwellings. There 
were details that required remedy. Thus in Greenough-lane 
there were three tenements with a family in each and only one 
closet between them. Here the backyard had planks of wood 
for pavement but the wood was in many places eaten away. 
Mud and dirt oozed through and egg-shells and other refuse 
lay about. The closet was dirty ; nevertheless, when people 
stood on the seat they automatically pressed down a knob 
which ve geen a good flush. Then there were basement 
stairs which were dirty and dark. Nevertheless, and in spite 
of the details mentioned, it was only when we at last came 
upon the Italian organ-grinders’ quarter that we found 
something worthy of comparison with a European slum. 

Undoubtedly this Italian court was at once the worst and 
the only picturesque place we were able to discover. Here 
the houses or huts are built in a most irregular manner. 
There are terraces for roofs and other smaller houses rising 
from these terraces. The top house of all is so small 
and narrow that the attic where many organ-grinders sleep 
seems more like a passage under the roof. The space where 
it is possible to stand upright is barely three feet wide and 
then the slanting of the roof makes it necessary to stoop to 
reach the beds. These are placed as far as possible under 
the roof which is certainly not more than two feet above 
the sleeper as he is lying in bed. If this roof is not 
very perfectly tiled the bedding must get wet when it 
rains. Here at last we got the real stuffy smell of the 
genuine slum. While the highest parts of this strange 
conglomeration of houses or huts was thus so forbidding and 
foul, the very deep basement or cellar at the lowest and 
opposite extremity was not particularly inviting. Here there 
was an oven and beyond in the dark far side of this large 
sort of cellar there was a dirty long table where the 
‘boarders of the barrel-organ fraternity dine. Doubtless 
they dine well for the price they pay—namely, 10s. a month 
for sleeping in the attic and £1 12s. a month for feeding in 
the cellar. Just outside the door and steps leading to this 
cellar there are two foul, dirty, malodorous closets and 
a broken urinal. Fortunately, the garlic-laden fumes and 
the scent of bay-leaf and thyme which escaped from the well- 
flavoured stew simmering on the oven below provided a 
welcome if inefficient corrective to the defects of plumbing. 
Here was a good illustration of the fact that while the Anglo- 
Saxon race is more advanced in regard to drainage and sanita- 
tion generally the Latin races excel in domestic economy and 
the gastronomic arts. In further demonstration of this fact, 
and somewhat to the surprise of my American friend and 
guide, | asked the organ-grinders which restaurant they 
patronised when on féte days or other special occasions they 
indulged in a particularly good dinner. Having thus 
obtained a likely address we proceeded to lunch at 
the restaurant that enjoys the special patronage of 
Italian organ-grinders. As a resuii my American companion 
declared that he would forthwith bring his wife to this 
restaurant of organ-grinding renown so that she might learn 
how to cook. Undoubtedly the tasteless cold-storage meat 
eaten in America requires to be treated with the resourceful 
ingenuity of the Latin races in order that it may be rendere:| 
palatable. 

With the exception of this small group of strange struc 
tures inhabited by organ-grinders it did not seem to me 
that the housing problem at Boston had reached the 
acute stage attained in many European towns, so far 
at least as the sanitary phases of the difficulty are 
concerned. There is undoubtedly a difference in the 
death-rates of various localities but I hardly think that 
this is due to any very striking structural defect in 
the dwellings. It is rather the result of poverty, of racial 
predisposition, and of overcrowding. Of course in this 
respect it is the tenement houses that are the worst 
Fortunately, measures are being taken to put a stop to the 
‘*sky-scraper”’ nuisance. It is only in the business streets 
that the building of very lofty houses will be allowed. In 
residential quarters it will not be permitted to build a house 
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that measures in height more than one and a half times the 
width of the street. Therefore, if a street is 30 feet wide no 
house must be more than 45 feet high. In old quarters 
instead of pulling down houses so as to widen the streets it 
will, it is thought, be less troublesome and less expensive to 
remove some of the upper floors of the houses so that they 
shall not be higher than accords with the width of the 
street. This, however, is not at present the law, but a Bill 
to that effect is to be submitted to the State legislature. 
Boston seems to be going through an experience similar 
to that acquired in England some 50 years ago. Thus from 
20 to 30 years ago the entire housing problem it was 
believed would be solved by our old acquaintance the 5 per 
cent. philanthropist. A codperative building society in- 
tended to erect model tenements and to content itself with 
5 per cent. interest on the capital invested. The society also 
took over old and defective dwellings and improved them. 
But even under these conditions it had to charge £3 
a month for tenements of three rooms; and some four 
years ago the managers came to the conclusion that in 
spite of such high rents this was no longer possible, at 
least not in the central and congested districts. The 
society said that the present building laws enforcing the 
employment of steel beams, plaster walls, and, in fact, 
strict fireproof conditions, made it too expensive to build. 
The question now discussed is whether it is a fact 
that nothing can be done so as to build model tenements 
at comparatively low rentals and yet yielding 4 or 5 
per cent. profit. Private enterprise in Boston has reached 
the point attained in London many years ago and is now 
no longer desirous to speculate in such matters. Yet the 
municipality of Boston is not attempting to grapple with 
the difficulty. It refuses to own any land except parks for 
the people. Instead of acquiring land and itself building 
tenement houses, as the County Council of London and so 
many other towns in England have done, the municipality 
of Boston is only seeking to modify the law so that 
cheaper—that is to say, more dangerous—houses may be 
erected. It is proposed that the restrictions to make 
the houses fireproof shall be withdrawn. Thus, cheaper 
material being allowed in the construction of ‘*‘ model” 
dwellings, the philanthropists, at the risk of roasting their 
tenants, will after all be able to make their 5 per cent. 
Boston has not yet reached that stage of evolution in muni- 
cipal matters which was attained in London and many large 
British towns some years ago. Its municipality does not 
realise that certain things have to be done, if not by private 
enterprise then by public enterprise ; if not ata profit then 
at a loss; and that the greatest loss of all is to leave them 
undone. This applies with particular force to insanitary 
areas. 
The prevalence of disease at Boston is not, however, in- 
timately associated with any special quarter or area. Disease 
follows the race rather than any particular feature in 
sanitation. Thus tuberculosis is much more prevalent in the 
tenements inhabited by the Irish and pneumonia is more 
common in tenements occupied by other races. Undoubtedly 
the chief difficulty is with the new arrivals, immigrants who 
are not yet in receipt of the higher rate of wages paid in 
America and who consequently cannot afford the high rents 
charged. However, in spite of the immense crowd of 
immigrants who land there the housing problem at Boston 
has certainly not yet reached the acute stage which prevails 
in many of the seaport towns of Europe. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Victoria University: Opening of the New Pathological 
Laboratory. 

THE formal opening of the new pathological laboratory in 
connexion with the Victoria University marks an occasion 
important in its relation to bacteriological research and 
to the bearing of increased and increasing knowledge 
on the public health. The laboratory is situated in York- 
place, near the new infirmary, and has been planned so as 
to be well adapted for its purpose. It is two storeys in 
height, about 160 feet long by 60 feet deep, with out- 
buildings 136 feet by 16 feet. The chief characteristics are 
unlimited light and the installation of important and 





— 
yet simple appliances. As one of the local reports say, 
“it will be, when more funds are received, better able 
to cope with public health work than any other laboratory 
in the kingdom.” Professor’ 8S. Delépine has a staif of 13 
qualified assistants, five students, one secretary, and ,; 
servants. Last over 100 sanitary authorities, repre. 
senting the public health of between five and six milliqns 
of people, made use of the laboratory ‘* in cases or outbreaks 
of consumption in man and animals, anthrax, typhoij 
malaria, food poisoning, glanders, fowl cholera, rag-picker: 
disease, Asiatic cholera, plague, and noxious properties jp 
all sorts of food.” In addition to this the laboratory 
dealt with sterilisation’ and disinfection, methods of 
filtration, and many kindred questions. Reports are mai 
by the staff on morbid lucts for public authorities 
and medical men. Bacteriology is taught to canclidates 
for the diplomas of public health, to chemists, veterinary 
surgeons, and teachers in agricultural or dairy schools: 
investigations and research work are always going on iy 
relation to the public health work and to cancer (jy 
connexion with the Christie Hospital), while medica! ny) 
often conduct investigations bearing on the cause and pre. 
vention of disease. Of course, all this entails expense ani 
more pecuniary help is desirable if the wide field of 
usefulness lying open is to be cultivated thoroughly 
As a local paper puts it, ‘‘a few benefactors” ar 
needed ‘‘who are willing to decrease the death-rate 
of the future by paying now for the knowledge of how 
to prevent disease.” Earl Spencer, the Chancellor, pr. 
sided at the opening ceremony which was performed by Mr 
W. J. Crossley, the chairman of the advisory committee, wi 
it may be remembered gave munificently towards the estab- 
lishment of the sanatorium for consumption in Delamere 
Forest in connexion with the Manchester hospital for tha 
disease. He was presented with an ornamental key by 
Professor Delépine who described the remarkable growth of 
the work of the laboratory during the last ten years 
and stated that he had received letters of commendation 
from many distinguished men of science, including one 
from Lord Lister who said that the enterprise would 
be of immense service to Manchester and its neighbour- 
hood and would bring additional renown to the Victoria 
University. In his reply Mr. Crossley stated that a large 
portion of the study and investigation carried on in the 
laboratory would tend towards the prevention of disease 
which was better than cure. ‘‘The layman's share of the 
work was to contribute to the funds, not to stint the means 
of study.” ‘The building cost over £6000 and the equipment 
£700, and this was largely unpaid, so that further sums 
were required for fall equipment. The Vice-Chancellor 
Dr. A. Hopkinson, referred to Professor Delépine’s long years 
of work towards the establishment of this laboratory and 
added that Mr. Crossley had given much larger help than 
he would allow to be mentioned. The Lord Mayor 
in moving a vote of thanks to Mr. Crossley, observe 
that nearly half of the work of the laboratory had been 
done for the corporation. Dr. Arthur Ransome seconded the 
vote of thanks and Professor Calmette of Lille, who spoke 
in French, humorously urged that if the laboratory were 
self-supporting it would imply a great prevalence of disease 
On behalf of the Pasteur Institute of Lille and of Paris be 
congratulated Professor Delépine on his work. 


“* Held by Electricity.” 


An accident that took place recently at the Burnley 
electricity station illustrates the dangers always accompany 
ing electrical developments. The staff and members of the 
electricity committee were witnessing the trial of a 
electrically driven .air-compressor. After running for some 
little time on a wood floor it was proposed that it should 
operate on one of the dynamos. As soon as the engine 
driver put his foot on the metal floor plate he wa 
thrown down. Mr. Birkett, the electrical engineer, ™ 
to his assistance when his hands touched the meta 
drawbar of the compressor and he too was flung 
the ground with great violence. ‘‘The whole of the 
current for tramway traction purposes was passing throug? 
the compressor” ande Mr. Birkett could not loose? 
his hold of the drawbar. He got on his knees, received 
another heavy shock, and became unconscious. An assistant 
fortunately ran to the switchboard and broke the circult, 
also receiving a severe shock, and Mr. Birkett was release. 
The engine-driver, in the first place, got a severe shock a 
Mr. Birkett was more seriously hurt. ‘‘Holes were bur 
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rough his trousers into the flesh of his legs” and one 
- cap was seriously injured. 
Lead in Mosstey Water. 

Numerous cases of lead poisoning have recently occurred 
porough of Mossley. The chairman of the public 
yealth committee recently said that ‘from what he had been 
ok they in Mossley were receiving the water against 
hich Saddleworth people had so bitterly complained on 
account of the sickness and lead poisoning it caused.” He 
cautioned householders before using water for domestic 
purposes to run off a quantity first. This caution, though 
often repeated, cannot be repeated too often, for haste, 
carelessness, and idleness cause its frequent neglect. The 
special liability to contamination by lead of moorland surface 
water is well known but often forgotten and has to be set 
against the good from the pure fresh breezes that come from 
the moorland gathering grounds. 


nD the 





























































LEEDS. 
(FROM OUR OWN CORRESPONDENT. ) 








The General Infirmary at Leeds. 

Tue statement of admissions and attendances for the year 
1904, which will be incorporated with the annual report, 
shows an increase of work in almost all departments. The 
pumber of beds which are always ready for occupation is 395 
and it has seldom been the case that more than 10 per cent. 
of these have been unoccupied. Attached to the infirmary is 
the Ida Semi-Convalescent Hospital at Cookridge, Some four 
anda half miles from the infirmary. This has 46 beds and is 
of great service in affording accommodation to patients who, 
especially after operation, require skilled nursing combined 
with the benefits of a convalescent home. It is reserved 
exclusively for patients who have been treated at the 
infirmary. The total number of patients treated as in- 
patients during 1904 was 6873, of whom 356 were in the 
infirmary on Jan, ist. Of the 6517 admitted 1191 were 
medical, 4044 were surgical—including 909 accident cases 
730 were ophthalmic cases, 219 were aural cases, and 333 
were admitted to the gynwecological wards. The average 
number of patients in the wards was 355. The number of 
deaths was 477, giving a death-rate of 6°94 per cent., but 
excluding 128 deaths which occurred within 48 hours of 
admission the mortality was 5°17 per cent. In the out- 
patient department close upon 40,000 new patients were 
attended to. These comprised 12,769 medical cases, 5462 
surgical cases, 495 gynecological cases, 4569- ophthalmic 
cases, and 1853 aural cases. Among the medical patients, 
but not included in the above figures, 688 new skin cases and 
152 throat cases were separately dealt with by the out- 
patient physicians. The number of casualties amounted 
to 10,170. The new semi-convalescent home at Cookridge 
is approaching completion.- This, which is to be called the 
Arthington Hospital, will, it is expected, be built and 
equipped entirely out of the fund given by the late Mr. 
Kotert Arthington for the purpose, but its maintenance will 
involve an extra expenditure of about £2000 per annum, 


e design and elevation of the new buildings are very 
similar to those of the Ida Hospital which it adjoins. The 
two hospitals will, indeed, be practically one and the 


ulministration department, kitchens, &c., will be common to 
oth. When the building is completed the infirmary will 
we at its disposal about 100 beds for patients who are 
lescribed above as forming the semi-convalescent class. 
Hospital for Women and Children 

Largely as the result of the increase in the work conse 
juent on the opening of the new buildings and the institu” 
tion of the lying-in department, some changes of importance 
have been arranged in the constitution of the honorary staff 
ifthe Hospital for Women and Children. The acting staff 
consists at present of three honorary surgeons who until 
‘few months ago attended both to women and to children. 
In March an assistant physician was appointed to see the 
medical out-patients in the children’s department and a 
hew appointment is to be made of an assistant surgeon 
for children whose work will also be confined to the 
chucren’s department. In making this new appoint- 
ment and in filling up either post in the event of any 
vacancy occurring the electors will doubtless be influenced 
in their choice by considerations of special knowledge of 











the medical and surgical diseases of early childhood, for it 
is not intended that the assistant surgeoncy for children 
should carry with it any claim for promotion to the full 
staff on a vacancy occurring. It has also been determined 
that on a vacancy occurring in the full staff, which at 
present consists of three, the honorary surgeoncies shall 
be reduced to two and that an assistant surgeon shall be 
appointed who will assist the surgeons in their gynecological 
and obstetric work and act as their deputy should occasion 
arise. 
Leeds Public Dispensary. 

Applications are invited for the post of honorary patho- 
logist. The new officer will be in charge of the clinical 
laboratory and will have a seat on the faculty of the dis- 
pensary and on the board of management. The appoint- 
ments in connexion with the new dental department have 
just been made. As honorary dental surgeons there have 
been appointed Mr. J. H. Carter, Mr. W. E. Margetson, Mr. 
J. E. Greaves, Mr. P. T. Leigh, Mr. W. Marston, and Mr. 
A. G. G. Plumley. The honorary assistant dental surgeons 
are Mr. Stephen D. Hey, Mr. James N. Nicol, Mr. Henry 
Perkin, Mr. Cecil G. Riddett, Mr. David Saville, and Mr. R. 
Littlewood Young. Mr. F. Sherburn at the end of his 20 
years’ service as honorary dental surgeon becomes consulting 
dentist to the institution. 


Prosecutions for the Sale of Watered Mitk, 

The stipendiary magistrate has imposed fines of 40s. and 
costs in two cases and bound the defendant in the third 
case in the sum of £5 to come up for judgment if called 
upon and exacted an undertaking from him to abandon the 
trade. The amount of water in the three cases was respec- 
tively 14, 324, and 114 per cent. 

Poisoning by Coal Gas. 

Two cases of poisoning by coal gas are reported from 
Batley. From the account of the coroner's inquest 
it appears that the manager of the gasworks and 
a striker were found dead in the coal storage shed. 
They were found close to an upright four-inch gas 
main which connected the two purifiers and was provided 
with valves where it opened into each. It was not quite 
clear how the accident happened but it is supposed that the 
first victim was the striker and that the manager met his 
death in an attempt to rescue him. The gases which would 
escape if the valves were opened would be sulphuretted 
hydrogen, carbonic acid gas, and carbon monoxide. Mr. 
H. Keighley, who made the necropsies, gave evidence 
to the effect that death in each case was due to carbon 
monoxide, the presence of which in the blood was shown by 
the characteristic spectroscopic appearances. 

Jan, 3st 
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Cardiff Infirmary. 

Five years ago the governors of the Cardiff Infirmary 
inaugurated a scheme for providing necessary permanent 
additions to the institution, the principle of which lay in the 
publication of the specific requirements, together with their 
estimated cost. Several private individuals have subscribed 
the entire cost of certain of these requirements and alto- 
gether no less a sum than £18,000 has been expended, The 
latest addition to the infirmary is an electrical pavilion, 
the cost of the structure of which (£2000) has been 
paid by Mrs. W. H. Martin, and special subscriptions of 
£500 have defrayed the cost of the furniture and fittings. 
The pavilion, which was formally opened by Sir William 
Preece, F.R.S., on Jan. 26th, is a one-storey building 
placed in a central position on the main corridor of 
the infirmary. The inside walls are lined with pale olive- 
green crystopal tiles and the floors are paved, like that 
of the operating theatre, with terrazzo. The building 
includes a waiting room, two water-closets, a Finsen lamp 
room with dressing room, an x ray photographic room, a 
photographic room for developing, and a room for general 
electrical treatment. The installation of appliances is very 


complete, especially as regards x ray apparatus, and also 
includes a d’Arsonval-Gaiffe high-frequency apparatus which 
works directly without any interrupter from the town mains, 
and 


appliances for stereoscopic localising purposes, a 
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16-inch induction coil with adjustable primary winding (Dr. 
Walker's method) with Wehnelt electrolytic interrupter, 
to be worked from a motor generator giving 65 volts, 
a Finsen lamp, and a St. Bartholomew's Hospital lamp for 
ultra-violet rays. The department is in the charge of Dr. 
William Martin, one of the honorary assistant surgeons, who 
is himself the inventor of lead glass shields fitting on to 
focus tubes. He has also made ample provision for the 
protection of operators and patients from the deleterious 
effects of the x rays by means of a large lead screen to 
protect the whole body of the radiographer, a lead box with 
adjustable diaphragm for screen examinations, and lead 
glass shields. Colonel Bruce Vaughan, the chairman of the 
house committee, is very largely responsible for the acquisi- 
tion of this pavilion. 
The Teeth of School Children. 

A valuable report has just been issued by Mr. E. Rice 
Morgan, medical officer to the Swansea education committee, 
in which he gives the result of an examination which 
he recently made of the teeth of some of the boys and 
girls attending five schools in the upper division of the 
borough. Among 151 boys examined only five, or 3°3 per 
cent., had no unsound teeth and of the remaining 146 boys 
each had on an average 3°7 decayed teeth. Among 
the 144 girls examined there were six, or 4°1 i 
cent., with all their teeth sound, while the remaining 
138 had on an average 3°2 teeth which were unsound. Mr. 
Morgan is evidently of opinion that dental surgeons might 
with advantage be appointed to look after the teeth of the 
school children. He does not, however, advise this for the 
present but s ts that in the first instance parents and 
scholars should be supplied with printed rules for the 
preservation of the teeth of children. In the rules which 
he has drawn up he points out that sound teeth are necessary 
for good mastication and that good mastication is requisite 
for good digestion, that food left on the teeth ferments and 
becomes acid, thus producing decay, and that the teeth 
should be cleaned night and morning with a tooth brush and 
a simple tooth powder. 

Carmarthen Asylum. 

The committee of visitors of the Joint Counties Asylum at 
Carmarthen has increased the salary of the medical 
superintendent (Dr. Edwin Goodall) from £600 to £700 

rannum. Dr. Goodall has held his present appointment 
or nearly 11 years. 

Motor-cars for County Officials. 

A committee of the Glamorgan county council has 
recommended the purchase of a 12-horse power motor-car 
at a cost of £475 for the use of the county surveyor. The 
salary of the surveyor of the Carmarthen county council has 
been increased in order that he may use a motor-car for 
travelling about the county. 

Meteorological Records at Bath. 

Ever since he was ew medical officer of health of 
Bath, eight years ago, Dr. W. H. Symons has devoted a great 
deal of time to the investigation of the meteorological con- 
ditions of the city and at the last meeting of the West of 
England and South Wales branch of the Incorporated Society 
of Medical Officers of Health he laid before the members 
some of the results of his observations. As an illustra- 
tion of the necessity for checking the records of an 
earth thermometer he stated that on one occasion he 
found that a four-foot instrument in one part of the public 
gardens registered nine degrees above the temperature 
registered elsewhere and upon investigation he discovered 
that the waste water from the hot baths was carried off in 
a culvert a few feet away from where this thermometer 
had been placed. Dr. Symons is not very sanguine of the 
possibility of making accurate records of the density of 
fogs and considers that the fog gauge made of alternate 
white and black stripes of varying width, though suitable for 
the very opaque euall-quaiaall London fog, is quite useless in 
the estimation of the coarse-grained fog of the country. He 
proposes a scale based upon the limit of visibility and 
for this purpose notes the distance of various objects 
from the point of observation. For example, if the out- 
line of a hill known to be six miles away can be seen 
but not beyond he records F1; if an object three 
miles distant can only be seen then F 2 is recorded ; 
and if an object one and a half miles distant is only 
visible then F3, and so on. He thinks the geological 
and physiographical conditions have to do with the forma- 
tion of fog. The very careful meteorological observations 





——: 
made by Dr. Symons, which include the amount of sunshine, 
acunaiinentes h - ~ nb we o 
ofe going on, ought to be a ted to th 
in a town the popularity of which is dependent fey 
physical conditions. 

Bath Eastern Dispensary. 

The annual report of the Bath Eastern Dispensary, y 
institution which was established in 1832, states that 2m 
visits were made to patients during 1904 and that the ey. 
penditure of the dispensary was £655, causing a deficit op 
the year’s working of £52. 

Plymouth Workhouse Infirmary. 

At the meeting of the Plymouth board of 


women’s general wards should be 
104 patients at a cost of £9450. 
Jan. Wth. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Majority of the Students’ sentative Council of tic 
University of Edinburgh. 

THE Students’ Representative Council of the University of 
Edinburgh has attained its majority and, as was suitable a 
such an important date, it has been marked by special pro. 
ceedings. Friday night the students held a torchlight pr. 
cession through the city which passed off successfully and 
was witnessed by many thousands of spectators, On Satuniay 
night a dinner was held in the University union under the 
chairmanship of the senior president of the council, Mr. 
H, V. Rabagliati. The company numbered about 130 and in- 
cluded various Tictheapiched pemened and not a few of thos 
who had taken an active in the establishment of the 
council over 20 years ago. The Solicitor-General for Scotland, 
Mr. Dundas, K.C., who has just been raised to the Scottish 
bench, proposed the toast of the evening and dealt with the 
history of the formation and the work of the Students’ 
Representative Council. The chairman responded to the 
toast and urged upon students to take more interest in the 
council as being the centre of University life. The Lon 
Advocate the toast of ‘‘Alma Mater” and Prin- 
cipal Sir William Turner replied. 

Researches into the Etiology of Carcinoma. 

An interesting paper by Dr. W. Ford Robertson ani 
Mr. H. Wade on plasmodiophora in cancer appeared in 
Tue LANcetT last week. During the week Dr. Robertson in- 
vited a number of his friends to a private demonstration of 
sections and cultures which was largely taken advantage of 
and much appreciated. On Thursday evening the work was 
submitted to the Edinburgh Pathological Club where it was 
fully discussed. This work is such a definitely new departure 
on previous methods that more will no doubt be heard of it 

Jan. Sth. z 











IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Dispensary Medical Officers and the Local Government 
Board. 

THE important case of Keelan rv. the Local Governmen 
Board (which was reported in THE LANcet of Dec. 17th, 1904 
p. 1757, and in which the legal right of the Board to amalga- 
mate Collon No. 1 and Dramcondra dispensary districts (Co. 
Louth) with Collon No. 2 and Dunleer districts was contested 
at the instance of Mr. M. Keelan and Mr. M. Caraher) was re- 
opened on Jan. 30th in the Court of Appeal before the Lor: 
Chancellor, Lord Justice Fitzgibbon, Lord Justice Walker, anc 
Lord Justice Holmes. It will be remembered that the Court 
of King’s Bench refused to set aside the order of the Loca 
Government Board by which one dispensary district wa 
entirely done away with. The importance of the appeal is 
due to the fact that it is really a conflict between the Irish 
Medical Association and the Local Government Board an¢ 
the Board’s view of its gravity is shown by its having 
briefed for each trial both the Attorney-General and th¢ 
Solicitor-General in addition to its own counsel. The case 
is now being heard. 
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nce 
Appointment of Coroner for Belfast. 

At a special meeting of the city corporation of Belfast 
held on Jan. 30th Dr. James Graham was appointed city 
coroner of Belfast at a salary of £650 perannum. It would 
appear that the Act of Parliament lays down that the coroner 
shall be paid by fees but to get over this it has been arranged 
that all fees received on account of the office over and above 
the sum of £650 shall be refunded to the corporation. 

Purdysburn Infectious Diseases Hospital. 

4 number of years ago, contrary to the views of the 
medical profession in Belfast, the city corporation decided 
to build an infectious diseases hospital at Pardysburn, about 
three miles from the city and close to the new asylum. 
Apparently the corporation never considered the question of 
the drainage of either institution and quite recently it was 
discovered by the appearance of pipes on the roads 
that it is now proposed to convey the sewage of both 
the infectious diseases hospital and of the asylum directly 
into the city sewerage system and to bring it right through 
the main drains of the city. Naturally this has aroused 
great opposition and a deputation of ratepayers who 
waited on the public health committee were assured that 
there was no danger as the sewage would be disinfected. 
This statement, however, has only stimulated the rate- 
payers to still more determination and at a meeting held on 
Jan. 30th it was decided to send a deputatién to the city 
council in reference to the matter. Those who object to this 
new departure on the part of the city fathers say: 1. Why 
are patients with infectious disease taken away to a 
hospital right out of the city and then their dejecta brought 
back again into the city? 2. The scheme will cost 
£6000, for the pipes have to be brought at least a mile to 
join the main city sewers and a pumping station will have 
to be established and there will be an annual up-keep. 3. In 
exceptional periods when parts of the city are flooded it was 
proved that objectionable matter was as a result de- 
posited, a state of matters much more serious in the 
case of sewage coming from an infectious diseases hospital. 
4. That it is unwise to depend on a few workmen for the 
disinfection of sewage coming through the city from an 
infectious diseases hospital. The question at issue is whether 
there is any plan of disinfection of the sewage which 
will be sufficient ; the public health committee says that 
there is but it has not yet stated what method it proposes 
wo adopt. Apart from everything else it shows wonderful 
want of forethought that the committee should not have 
arranged definitely as regards the disposal of the sewage 
from a large infectious diseases hospital before undertaking 
the erection of such an institution. 

The New City Hall, Belfast. 

Great uneasiness prevails in Belfast as to the total absence 
of business capacity now shown by the corporation owing 
to the extraordinary revelations made public last week 
at an inquiry held by the engineering inspector (Mr. 
P. C. Cowan) of the Local Government Board regarding 
a further loan for the new city hall. The original con- 
tract was £150,000; £300,000 have been already expended 
and now, after the lapse of seven years, more money is 
wanted for furnishing. As Mr. Cowan (who commented 
very severely on the matter) could get nothing but loose 
figures and estimates on the part of the committee of the 
corporation as to what the ultimate cost of the building 
would be, he adjourned the inquiry to March when he will 
require a clear, definite, and final statement of the total cost 
of this wasteful piece of corporate expenditure. It is no 
wonder that so little progress is being made in public health 
reform in Belfast when it came out at this inquiry that 
£8000 were to be squandered in the furnishing of the main 
council room in this ‘* House of Lords” (as Mr. Cowan, the 
inspector, called it in contempt), with chairs reckoned to cost 
£50 each for the city fathers. 

Jan. 3ist. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Alleged Communication of Syphilis to a Horse. 

At a recent meeting of the Berlin Medical Society Dr. 
Piorkowsky showed a horse to which he had given an intra- 
venous injection of blood serum obtained from patients 
suffering from syphilis in different stages. The injection 





was made into the jugular vein and several weeks afterwards 
a papular eruption appeared on the neck and the breast of 
the horse together with a swelling of the glands. The 
interval between the injection and the appearance of the 
eruption corresponded to that elapsing in the human subject 
between primary infection and the development of secondary 
symptoms. Dr. Piorkowsky was of opinion that the eruption 
was syphilis. In the ensuing discussion Professor Lassar 
adopt this view on the ground of the microscopical 
examination of the eruption, which, he said, presented 
features very similar to those observed in syphilis. Dr. 
Aronson, however, stated that eruptions having the charac- 
teristics in question were often observed in horses after the 
injection either of albuminous substances or of extracts of 
bacteria and that they had nothing to do with syphilis. 
Dr. Benda, Dr. Hoffmann, and Professor Brieger opposed 
Dr. Piorkowsky’s views on anatomical grounds. The general 
opinion of the meeting was that the communication of 
syphilis to the horse was not proved by Dr. Piorkowsky’s 
experiments and that no inferences as to the production of 
an antitoxin for the treatment of syphilis could be founded 
on them. 
Jan. 28th. 








CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


A New Bacteriological and Pathological Laboratory. 

Dr. George Charlton of Montreal has been appointed by 
the Government of the North-West Territories of Canada to 
establish a bacteriological and pathological laboratory at the 
capital of the Territories, Regina. At the start Dr. Charlton 
will devote himself particularly to the study of the diseases 
of cattle and horses, as the ranchers have suffered con- 
siderable loss from a disease known as swamp fever which 
is rapidly fatal to horses. The College of Physicians and 
Surgeons of the North-West Territories will also benefit by 
the establishment of the new laboratory, as Dr. Charlton 
will conduct investigations there in regard to epidemics of 
diphtheria and typhoid fever. Dr. Charlton has recently 
returned from Europe where he has been working in various 
laboratories since his connexion with the pathological 
department of McGill University some few years ago. 

Montreal Hospital damaged by Fire. 

Montreal's fine hospital, the Royal Victoria, was damaged 
by fire to the extent of $30,000 early on the morning of 
Jan. 14th. No patients were removed from the wards but 
everything was in readiness for such an emergency. The 
governors have received a cable from Lord Strathcona, 
Canadian High Commissioner in England, that he will bear 
all the cost of restoring the burned portion of the building. 
The report of this institution for November, 1904, shows 
that 245 patients’were admitted during that month, that 
229 were discharged, and that 11 died. In the outdoor 
departments there were 764 medical cases, 407 surgical, 467 
ophthalmological, 76 gynecological, and 374 laryngological, 
making a total of 2088. 

Notre Dame Hospital, Montreal. 

At the annual meeting of the board of governors of Notre 
Dame Hospital, Montreal, which was held in December last, 
it was shown by the annual report that during the last 
official hospital year the number of patients admitted into 
the institution reached a total of 2226, of whom 1313 
were men and 913 were women. Of the indoor patients 
1919 were discharged recovered or improved; 166 left 
the hospital unimproved or recognised incurables, while 
156 died in the hospital. The average stay of each 
patient in the hospital was 18 days. In the outdoor 
services 20,458 consultations were given. In the pharmacy 
26,000 prescriptions were dispensed. The ambulance made 
1437 calls. Each patient costs the hospital $1.09 per day. 
The total expenditure amounted to $43,824.63 and the total 
receipts to $41,742.05, thus leaving a deficit of over 
$2000. The new contagious diseases hospital in connexion 
with Notre Dame is making good progress and will be ready 
for occupation by April of this year. 1t will have accommo- 
dation for 200 patients and will be modern in every respect. 
Annual Report of the Montreal League for the Prevention of 

Tuberculosis. 

The Montreal League for the Prevention of Tuberculosis 

has been at work now for upwards of 18 months, the reports 
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of the first cases of consumption being received on June Ist, 
1903. Reporting of cases of consumption to the league is, of 
course, optional, the object being to educate and to instruct 
those afflicted as to the regular ordering of their daily lives. 
Where the cases are advanced, where destitute and neglected, 
they are sent to the home for incurables ; in incipient cases 
an effort is made to send the patients to the country but 
lack of financial support has somewhat crippled the league 
in its work. An interesting and important investigation has 
been made by the league in connexion with the deaths from 
meningitis in children reported to the city health depart- 
ment. In 1903 there were 248 deaths among children under 
five years of age from meningitis in Montreal. In almost 
every case investigation established the fact that in the 
homes of the patients there was living someone with con- 
sumption and the records at the health office showed that fully 
90 per cent. of these deaths were tuberculous. During the 
18 months of the existence of the league 300 cases have been 
reported to it, the youngest being five and the oldest 70 years 
of age. Of the 300 cases information has been received of 
the death of 136. Of this number 85 were between the ages 
of 16 and 36 years. The work of the inspector of ‘the league 
up to the issue of the report was as follows: visits made to 
different cases, 1667 ; 9000 cuspidors distributed ; a large 
quantity of pamphlets distributed ; 500 houses disinfected ; 
and 3000 wall cards placed in 326 public and private insti- 
tutions for the instruction of the inmates. 
Jan. 21st. 








Obituary. 

AMBROSE BIRMINGHAM, M.D.R.U.L., F.R.C.S, IRet., 
PROFESSOR OF ANATOMY IN THE CATHOLIC UNIVERSITY MEDICAL 
SCHOOL, DUBLIN. 

Professor Ambrose Birmingham died in Dublin on 
Jan. 23rd at the untimely age of 41 years, after an illness 
which he bore with cheerfulness and, indeed, with heroism. 
He was born in the West of Ireland and belonged to a 
family in which no less than five brothers became members 
of the medical profession. His early education was received 
at St. Vincent’s College, Castleknock, and his professional 
studies were pursued at the Catholic University Medical 
School in Dublin. He took the diploma of L.R.C.P. Irel. in 
1885 and having also become an undergraduate of the Royal 
University of Ireland he graduated there as M.B. in 1887 
with the additional distinction of obtaining first honours 
and an exhibition. In 1892 he proceeded to the degree of 
M.D. in his university and in 1897 he was admitted 
F.R.C.S. Irel. At an early period in his career he 
was appointed demonstrator of anatomy at the medical 
school of the Catholic University, and then assistant 
to Dr. (now Sir) Christopher Nixon who has the merit 
of having been the first to recognise his special ability. 
In 1888, when Sir Christopher Nixon on the death of the late 
Dr. Lyons accepted the chair of practice of medicine, Dr. 
Birmingham was appointed professor of anatomy and 
registrar to the medical school and made a visit to the 
University of Edinburgh. On his return to Dublin he 
became a Fellow of the Royal University of Ireland and 
proceeded to devote all his ability and energy to his special 
subject and to the welfare of his medical school. In a short 
time he developed an extraordinary aptitude for organisation 
and business and with his clever lectures the number of 
students quickly increased from 100 to the 300 who 
marched three deep in his fuweral procession on Jan. 26th. 
Yet with all this work on his hands he found time to devote 
to investigation and to the purely scientific side of his 
profession. A long list of his original papers and communi- 
cations is to be found in the Medical Directory under his 
name. Perhaps the most important of these was his con- 
tribution to the ** Textbook of Anatomy” by his friend Pro- 
fessor D. J. Cunningham, to which he supplied the article 
on the Abdomen. Moreover, his paper on Cranio-cerebral 
Topography with Special Reference to the Mastoid Region 
of the Skull is of permanent practical value. For many 
years Professor Birmingham had suffered from colour 
blindness. About two years ago the continuous strain of 
his many undertakings proved too much and though he was 
partially restored by rest and a tour on the Continent he was 
mever again the same man. His health unhappily broke 


down just as he was doubtless about to obtain the dis. 
tinctions to which his brilliant and arduous work entitled 
him. Professor Birmingham was always modest an un. 
affected; he was universally esteemed by his colleagues 
while he was justly admired and almost venerated by th, 
crowds of pupils whom he taught so successfully and t 
whose advancement he really sacrificed his valuable |ifc. 

At the Catholic University School of Medicine, the Dea, 
of the Medical Faculty (Sir Christopher Nixon), in addressing 
the professors and students, said: ‘I have never had 
undertake so painful a duty as that which falls to my |g 
to-day in referring to the death, in the prime of life, of ny 
former pupil, colleague, and devoted friend, Profess 
Birmingham. In the full vigour of a brilliant and wep. 
trained mind, after passing the period of storm and stress 
through which all scientific workers must pass, as through 
a fiery ordeal, when all that brings fame and fortune js 
almost within one’s grasp, ‘death breaks the vital 
chain,’ and robs both him and us of the fruits for which 
the seed had been so industriously sown. The whole thing 
is unutterably sad, too sad, indeed, for empty expressions 
of regret. Just 18 years ago Professor Birmingham 
succeeded me as professor of anatomy, and from that tine 
up to the present he held a dual position in the school. He 
was responsible for the working of the anatomical depar- 
ment, and as registrar upon him devolved the organisation 
of the school as a whole, the several details of its financial 
arrangements, and in many respects the work for which |, as 
dean, am nominally responsible. In every phase of his work 
he was brilliantly successful and amidst all his labours he 
found time, with those elements of genius with which he 
was richly endowed, to make for himself a name distinguished 
amongst the ablest men of his own special science as a man 
of original powers of observation research. If I might 
in a brief way analyse Birmingham's splendid abilities | 
would do so under three heads—as a teacher, as an original 
observer, and in reference to those qualities which made his 
personality so attractive to all who knew him. As a teacher 
he was the nearest approach to the ideal that I have had 
experience of. With the most thorough knowledge and 
grasp of his subject he possessed the rare gift of making it 
transparently clear, and by a bright and vivid description 
invested it with such interest as to excite the rapt and 
sustained attention of his class.” 


GEOFFREY HETT, M.D. Epix’, M.R.C.S. Enc. 

Tue death of Dr. Geoffrey Hetp of 41, Westbourne-park- 
road, which occurred on Jan. h, in his sixty-first year, 
came as an unexpected blow to his friends. Born in 
Lincolnshire, he was educated at Merchant Taylors’ School, 
then at King’s College and the University of Edinburgh. 
After serving as house surgeon successively to the Linco! 
dispensary and hospital he settled in London and spent 
most of his life as a Bayswater practitioner. In his 
early days he did good service as honorary secretary 
the Royal Medical Benevolent College. He was also 4 
contributor on medical subjects tu the Saturday Rerier 
under the editorship of his friend Mr. Walter !’ollock 
and had a special practice among literary men of that 
set. For the greater part of his life he was one of th 
officers of the Westbourne Provident Dispensary, the su)- 
scribers to which experienced his unfailing kindness and car 
not less than his better-class patients. Dr. Hett was a re- 
markably active man who, having turned 60 without a grey 
hair, still kept up his rowing and swimming. In youth te 
had been an energetic football player; in later days 
would spend a holiday in walking to Brighton and to th 


Serpentine. His sudden death from heart failure was 
sorrow many will sympathise. One who has known hu 


cannot remember his ever saying a harsh or unkind wor 
and few who came in contact with him could fail t 
impressed by a singularly genial, unselfish, and seren' 
nature. The first part of the burial office was said 4 
St. Mary Magdalene’s Church, Paddington, by the ' 
the Rev. W. H. Bleaden, a large congregation being prese!' 
The committal portion of the service was taken 
Rey. James Dixon, vicar of Willesden, an old friend a 





a former member of the dispensary committee. Dr. Het! 





last he made one of the small band of winter bathers in the 
therefore, a most painful shock to his family, with whose 
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lewes a widow, one daughter, and three sons, the eldest 
{ whom is a member of the medical profession. 


DearHs OF _Emrnent Foreren Mepicat Men. 
The deaths of the following eminent foreign medical men 
re announced :—Dr. Guido Bodliinder of Brunswick, who 


- formerly assistant to Professor Binz, the Bonn pro- 


Was 


fessor of pharmacology.—Dr. I. M. Lvoff, privat-docent of 
midv ifery and gynecology in the University of Kazan. 





Hledical Hebvs. 


University OF Oxrorp. — Scholarships in 
Natural Science are offered for competition on March 14th 
it Keble College and on May 2nd at Merton College and New 
College. —At a meeting of the Hebdomadal Council held on 
Jan, 23rd it was resolved that the hearty thanks of 
the University be accorded to Mr. Edward Whitley, B.A., 
[rinity College, for his generous and timely gift of £1000 
towards the permanent endowment of the chair of pathology. 

lhe Vice-Chancellor has published a letter received from 
Sir William Selby Church, Bart., K.C.B., D.M., D.Se. Oxon., 
P.R.C.P. Lond., informing him of a meeting of medical 
graduates held in London on Dec. 20th, 1904, at which it 
was determined— 

That, with a view to show the strong feeling that the medical 
graiuates have on the necessity for promoting the study and teaching 
{ pathology, a fund be started for the purpose of asgjsting in this 
piect, and the primary object of this be the establishment and endow 

t of a professorship in pathology. 


RvraL Murpwives’ Association.—A very well 
attended meeting under the auspices of the Rural Midwives’ 
{Association was held at 50, Albemarle-street, London, 
W. (by kind permission of Mrs. Murray), on Jan. 25th. 
Lord Edmund Talbot presided and among those present 
were Sir Michael Foster, Dr. T. Savage, Dr. A. Bostock 
Hill (Warwick county council), Dr. R. Boxall, and Dr. J. 
Middleton Martin (medical officer of health of Gloucester). 
Mrs. Heywood Johnstone explained that the meeting had 
been called to discuss the best means of carrying out the 
Midwives Act in rural places and the especial difficulties in 
sparsely inhabited districts where even amongst the educated 
classes much ignorance still remained as to the necessity for 
the Act and the rules laid down by the Central Midwives 
Board. The object of this legislation might be summed up 
in the words, ‘‘the stamping out of puerperal fever,” and 
it also aimed at the better nursing of the mother and 
child. The discussion to follow would embrace the following 
points: 1, The authorities appointed to carry out the Act. 
2. Inspectors. 3. Inspection. Besides inspecting the appli- 
ances of the nurses and their dwellings, where possible the 
nurses should be inspected at their work in the cottages. 
4. Disinfection. 5. The best type of midwife for rural 
6. Combination with nursing associations. 7. 
Midwives acting independently. 8. Financial aspects. 9. 
Further difficulties, among which were the impossibility 
of a trained midwife living on her earnings and the 
difficulty of getting uneducated women of the servant 
class to assimilate theory and to be conscientious in 
their work. Dr, Boxall said that the Central Midwives 
Board had expressed the opinion that a supervising 
authority should make arrangements for the iuspection 
of midwives and .this would be best carried out by a 
local authority. On this point Dr. Savage, representing 
the Warwick county council, said that they had put the 
matter into the hands of the sanitary committee which had re- 
commended that two additional lady health visitors should be 
appointed for the purpose. The necessity for inspection was 
emphasised by Dr. M. Handfield-Jones who pronounced it 
the crux of the whole question if deterioration in the work 
of the midwives was to be prevented. Dr. Boxall pointed 
out the supreme importance of adequate disinfection. In 
the lying-in hospital with which he was connected, owing to 
the precautionary measures adopted, out of 8837 cases 
treated since 1887, not one had died who had been 

_their care from the outset. Sir Michael Foster, 
it as his opinion that the best type of midwife 
was the woman who had practical knowledge of the class to 
Which she was to give assistance. She must be trustworthy 


districts 





and a person who would be accepted by the poor. The 
following propositions were put before the meeting :— 

1. That a i ppointed by the county council would be the 
best authority to carry out the Act. 

2. That inspection would be best carried out by, or under the super- 
vision of, a county medical officer of health or a fully trained nurse 
midwife under medical supervision and not connected with local 
nursing associations. 

3. That the best form of rural midwife is a woman with an intimate 
and practical knowledge of the life of the working class. 


A vote of thanks to Mrs. Murray for lending her house 
for the meeting and to Lord Edmund Talbot for pre- 
siding having been passed unanimously the proceedings 
terminated. 





Lirerary Inreniicence.—The copyright of 
that useful and popular handbook ‘*‘ Half Hours with the 
Microscope” by Dr. Edwin Lankester, formerly published 
by Messrs. W. H. Allen and Co., has been acquired by 
Messrs. C, Arthur Pearson, Limited, who have also purchased 
the companion volume by Thomas Davies, on the ** Prepara- 
tion and Mounting of Microscopic Objects.” The latter has 
been out of print for some time but a new and cheaper edition 
will be published very shortly. 


LiverrooL MepicaL Instirvurion. — At the 
annual meeting held on Jan. 12th the following list of office- 
bearers and members of council was adopted. President : 
Dr. James Barr. Vice-Presidents: Dr. J. R. Logan, Dr. J. 
Wiglesworth, Dr. J. H. Abram, and Dr. George C. Walker. 
Treasurer: Mr. T. H. Bickerton. General secretary: Mr. 
F. Charles Larkin. Secretary of ordinary meetings: Mr. 
R. W. Murray. Secretary of pathological meetings: Dr. 
W. B. Warrington. Librarian: Mr. W. Fingland. Editor 
of the journal: Dr. F.H. Barendt. Council: Dr. A. G. 
Gullan, Dr. John Hav, Dr’ David Morgan, Mr. K. W. 
Monsarrat, Mr. Rushton Parker, Dr. E. Stevenson, Mr. R. C. 
Dun, Dr. R. Thacker King, Dr. Jobn Masson, Dr. W. 
McClelland, Dr. 8. J. Palmer, and Mr. James Taylor. 
Auditors: Dr. Logan and Dr. J. Tawse Nisbet. General 
committee: Dr. Barr, Mr. Larkin, Mr. Bickerton, Dr. 
Logan, Mr. Murray, Dr. Palmer, and Mr. Rushton Parker. 
Library committee: Dr. Abram, Dr. Hay, Mr. Dun, Dr. 
Barendt, and Mr. Monsarrat. 


Donations AND Brquests._-The committee of 
the Infants Hospital has received from the trustee of the 
Jessie Alice Palmer Charitable Fund the sum of £500 to 
endow a cot in memory of the late Jessie Alice Palmer.— 
Mr. Alfred Stephens, formerly a police officer in Hampshire, 
who died, aged 84 years, a fortnight ago at Newport, Isle 
of Wight, has left £2000 to the Royal County Hospital, 
Ryde, and £1500 to the National Consumption Hospital, 
Ventnor.—Mr. James Hamilton, who died on Jan. Ist at 
Paisley, has bequeathed to the Paisley Alexandra Infirmary 
£300; to the Scottish National Institution for Imbecile 
Children, Larbert, £200; and to the Paisley Eye Infirmary, 
the Poor Associations Society for Treatment of Incurable 
Diseases, and the Paisley Convalescent Home, £100 each.— 
By the will of Mrs. Elizabeth Broughton Ripley £500 each 
have been bequeathed to the Leeds Dispensary and Leeds 
Infirmary and Leeds Hospital for Women and Children.— 
Mr. Edward Nixon has by will bequeathed to the 
Royal Hospital for Incurables and the Sussex County 
Hospital at Brighton £500 each.—By the will of Mr. 
Jobn Lightfoot Newall, of Ongar, Essex, estate of the 
gross value of £58,083 4s. 6d. has been left, of which the 
net personalty has been sworn at £19,333 17s. 10d. Subject 
to certain conditions and trusts, he left the residue of his 
son’s share of his estate as to one-fifth each to the Royal 
Northern Hospital at Liverpool, the Royal Southern Hospital 
at Liverpool, the Royal Infirmary at Liverpool, the Bluecoat 
Hospital at Liverpool, and the School for the Blind at 
Liverpool, absolutely.—Mr. Charles Lea of Northampton has 
by will bequeathed £1000 to the Northern General Hospital, 
Liverpool, for the endowment of a bed. 











BOOKS, ETC., RECEIVED. 


ADLARD AND Sow, Bartholomew-close, E.C. 
The British Journal of Children’s Diseases. Edited by George 
Carpenter, M.D. Vol. 1. Price, cloth, 15s. net. 
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Byusstnn, TrivpaLt, anp Cox, 8, Henrietta-street, Covent Garden, 


A Dictionary of New Medical Terms. Including an S 
38,000 words and many useful tables, being a Sw ‘An 
Illustrated Dictionary of Medicine, Sclences.” 
By George M. Gould, A.M., M.D., litor of ‘American 
Medicine.” Based upon’ Recent Scientific Literature. Price 21s. 


net. 

Cancer and its Treatment. Being the Bradshaw Lecture, delivered 
before the Royal Col of ns of or on Dee. 1st, 1904, 
by A. W. Mayo Re .. F.R.C.5. Eng., Senior Vice- 
President of the we, - * pubtiched by Request of the Council 
of the Royal College of Surgeons of England. Price 3. 6d. net. 

Cuvercni.t, J. anv A., 7, Great Marlborough-street, W. 

A German-English Dictionary of Terms Used in Medicine and the 
Allied Sciences. By the late Hugo lang. B.A. Edited and 
completed by Bertram Abrahams, M.B., B.Se., F.R.C.P., 
Assistant-Physician, Westminster Hospital, gab’ Deon and 
Lecturer in Physiology, Westminster Hospital Medical School. 
Price 15s. net. 

St. Thomas's Hospital Reports. |New series. Edited by |Dr. 
H. P. Hawkins and Mr. . H. Battle. Vol. XXXII. Price 
8a. 6d. net. 

3. B. Lippixcorr Compayy, Philadelphia and London. 

The Diseases of Society (The Vice and Crime Problem). ey Sat 
Frank Lydston, M.D., Professor of Genito- Urinary Su: tate 
University of Illinois ; Professor of Criminal Ant 
Chicago-Kent College of Law. Price 15s. net 


Macuittan Company, New York. (Macmittan anv Co., Limrrep, 
London.) 
A Laboratory Guide in Elementary Bacteriol By William 
Dodge Frost, Ph.D., Assistant Professor of earieleny, Uni- 
versity of Wisconsin. Third revised edition. Price 7s. net. 


MacLenose anxp Sons, James, Publishers to the University, Glasgow. 

Museums: Their History and their Use. With a Bibli y and 

List of Museums in the United Kingdom. By David Murray, 
LL.D., F.S.A. Three volumes. Price $22. net 


Skerrineton anxp Son, 34, Southampton-street, Strand, W.C. 

Religion and Health: their Mutual ae and Influence. 
By Norman Porritt, M.R.C.S., L.R.C -N.S.A., Consulting 
Surgeon, Huddersfield Infirmary. Price de. 6d 

Srupen, A. (C. Kanrrzscn), Wiirzburg. 

Die Histolegischen Untersuchungsmethoden des Nervensystems. 
Von Dr. P. G. Bayon, Assistent an der Psychiatrischen Klinik zu 
Wiirzburg. Price M.3.60. 

Tae Scorrisn Mepicat anv Sureicat Journat, Limrrep, Edinburgh. 

The Scottish Medical and Surgical Journal. Edited by Norman 
Walker, M.D.. F.R.C.P., and Harold J. Stiles, M.B., F.R.C.S. 
Volume XV. (July to December). 

Tip. Eprr. A. Tocco & Satvrertt, Via Nilo, 34, p. p. nobile, Napoli. 

Istituto di Anatomia Patalogica della R. Universita di Napoli, 
Diretto dal Prof. O. von Schrén. L'Influenza dei Piccoli Traumi 
sulla Localizzazione della Tuberculosi. Ricerche Sperimentali del 
Dr. Edoarde Salvia, Docente di Chirurgia, Prof. Incaricarto di 
Pediatria Chirurgica all'Universita. (Pubblicato nel “ Poli- 
clinico,” Sezione Chirurgica, 1904—Anno XI.—fase. 7 ed 8.) Price 
not stated. 

TrpotrrooRartia ** La InpusTata,” Linares Rivas, 11 y 13, Gijén, Spain. 
Linrerta pe D. Maxven Manso, Corrida, 20, Gijén. 
lligiene Popular. Contribucion al Estudio de la Higiene de los 
‘rabajadores y Enfermedades de los Jornaleros. Por Ambrosio 
Rodriguez y Rodriguez, Doctor en Medicina y Cirurgia. Price 
8 Pesetas. 
Vicor Frires, 23, Place de l’ Ecole-cle-Médecine, Paris. 

L’Anesthésie Locale pour l'Extraction des Dents. Par le Docteur 
Sauvez, Dentiste des a Professeur & Ecole Dentaire de 
Paris. Prétace de M. le Professeur Reclus. Price Fr. 4. 

Traitement des Heémorragies Puerperales. Par le Dr. G. Keim, 
Ancien Interne des Hoépitaux de Paris et des Maternités de 
I'Hotel-Dieu, Saint-Antoine et Lariboisiére, Ancien Préparateur 
des Cours d'Aceouchements a la Faculté de Médecine. Price 
Fr. 3. 

Les Méthodes de Rééducation en Thérapeutique. (Rééducation 
Psychique, Motrice, Sensorielle et Organique.) Par le Docteur 
Contet. Price Fr. 3.50. 


Witson, Errixcuam, Threadneedie-street, E.( 

A Magisterial Handbook : being a Concise Outline of the Everyday 
Functions of Magistrates — Tables of Offences and Matters 
Cognisable by them. By W. H. Foyster, Solicitor and Notary, 
Clerk to the Justices of ealtord. Price 2s. net. 


Price not stated. 
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Anpversox, Louisa Garrett, M.D., B.S. Lond., has been appointed 
—— Out-patient Surgeon to the New Hospital for Women, 
wvton 
Biaminouam, C. L., M.D.R.U.L, has been appointed Certifying 
Surgeon under the Factory and Works hop Act for the Westport 
District of the county of Mayo 





Reageomes, Ta Pup, M.D. Edin., has been Medics! 
Referee under the Workmen's Ly aye ond In 
and to act for the Central District of the Sheriffdom of ot Perth : 

Brown, A. Sogmuanen, yt -» L.R.C.P. Lond, has been 

for Children, Hackney a Mek 

Crata, socaee, He Se. has been cgpeinted Public Vaccinator for 


the District uri, 
Cunnine, Josern, M.B., B.S. Melb., P.R.C.S. ¥ appointed 
Assistant Surgeon to the Free oo ona — 
er — ty M.A., Oxon., M.R.C.P. Lond., has been 
ted Senior t Medical Officer to to the Kast Susse; 
ty Asylum, Hellingly. 


Fercusox, WittiaM, M.D., has been appointed a Medical Refene 
under the Workmen's Compensation Acts, and 1900, and to act 
for the District of Banff, in the Sheriffdom of . Kincardine, 


and Banff. 
Frrost, A. F., M.B., Ch.B. Melb., has been appointed Official Visitor 
to the Reception wh at Townsville, Melbourne, Australia 
Fraser, Jonn H. P., os B.C. Cantab., M.R.C.S.. L.R.C.p 
, has been ted Assistant Physician to the Roy al South 
Hants and Southam ospital. 


Gairriras, T. R., LReP P. hain L.R.C.S. me bea L.F.P 8. Giasg., has 
been appointed Certifyi ae Saeeen ender and Work 
shop Act for the Kidwell of the A. 2 of Carmarthen. 

Hamitron, C. W., M.D. Dub., has been inted Honorary Laryngy 
logist to Consumptive Sanatorium, r, South Australia. 

Hamitros, T. K., M. "Dub. F.R.C.S. Irel.. has been appainted 
Honorary Logist to ‘the Consumptive Sanatorium, Belair, 


South Aust 
has been been nted Honorary 


Hopxiys, G. H., F.R.C.S. B 
Visit Surgeon, Brisbane Jospital, Queens’ Australia. 
L., has been appointed \ 


Jackman, James Josepn Hayes, F.R.C.S. 
Medical Referee under the Workmen's Com Acts, 1897 an 
1900, andi to act for the ‘wg Aor County of Waterford. 

Lenyane, G. Q., F.R.C.8. P., has been appointed Clinica! 
Assistant to the Chelsea = tal for Women. 

MacLenway, Avex., M.B., C.M » han Samm appointed Dispensa 
Surgeon, Western Infirmary, G 

Moore, Tuomas CHartes, M.B., hn B. Dub., has been appoints 
Public Vaccinator for the District of Napier, New Zealand. 

Orr, A. W., M.D. Dub., L.K.Q.C.P., has been me supmpien Honorary 
Assistant Su to the Eye, Ear, Nose, and Throat Department, 
Brisbane Hospital, Queensland, Australia. 

—_—— J. Hersert, — D.Se. Lond., F.R.C.S. Eng.. has been 
nted Assistant Surgeon to the Royal London = (Moortielis 
thalmic Hospital 


Reiss ax, CHARLES Henny, _ M. D. Cantab., M.R.C.P. Lond., has been 

Physician to the Consumptive 
Tonreent, Adelaide Hoapttal South Australia. 

Ru aa Py ey eae Ernest, L.RC.S., LR.C.P. Bair 

Assistant Bacterio 


L.P.P tela Hm pointed Honorary 
logist, Kanes Ae Hospital sontn Australia. 
Ryan, J. F., hey a .C.8. Edin., has appointe! 
Certifyi Pa . u r the yi Workshop. Act for the 
Lo hres District of the County “ Gal 

Suone, Witt1aM Vernon, M.R.C.S. Eng., “LR. P. Lond., has been 
appointed Public Vaccinator for the District of Christchurch, New 
Zealand. 

Srurrock, Perer Srurrock, M.B., B.C. Cantab., has been appointe! 
a Medical Referee under the Workmen's Compensation Acts, 1897 
and 1900, and to for the Dunfermline and Kinross District \: 
the Sheriffdom of Fife and K 

Tavursririp, Hue, M? 
Assistant Physician 
Ormond-street. 

Waker, Epwarp, M.D. Edin\ M.R.C.S., has been appointed Honorary 
Physician to the Huddersfidid Infirmary. 

Wuirte, Grorce Vixceyrt, M.B., B.S. Melb., has been appointed Act 

nd, Queensland, Australia, Surge t 
ot the Prison at that-place, Medical Su ntendent of the Quarsn 
tine Station at Friday Island, and Medical Officer for lepers detai: 
in the lazaret at Friday Island, pro lem 





+ has been appointe 
the Hospital for Sick Children, Great 








+a) acancits, 


For further ——— regarding each vacancy reference 
made to the advertisement (see Index). 


should 0 


Baryxsiey, Yorxsatre, Beckertr Hosprrat.—Resident House Surge 
Salary £100, with “S lodging, and i 

Braprorp Poor Law’ Uxton Heserzas. anp Work#ouse. — Resid 
Assistant Medical Officer, unmarried. Salary £125, with ratiow 
apartments, and washing. 

Brisrot Roya. Inrramary.—Kesident Obstetric Officer. Salary 4 
per annum, with board, lodging, and washing. 

Buxtos, Dereysnire, Devonsnire Hosprrav. — Assistant How 
Surgeon. Salary £70 per annum, with apartments, board, « 
laundry. 

Cweisea Hosprra. ror Women, Fulham.road, §.W.—Clinical Assista”' 

Crry or Loxpon Hospirat ror Diseases or THE CHest, Vict 
park, E.—Physician to Out-patients. 

County or Loxpox, Loxpox County Councrt.—Medical Office 
employees in District No. 4. 

Epixeuren, Craig-Lerrn Poornovse axnp Hosprrar. — Resi 
Medical Officer. Salary at rate of £100 per annum, with boar 
apartments. 

Eoyrtiax Government (Mixistry oF Pwupiic Insreverio’ 
Professor of Pathology and Bacteriology at the School of Me‘ 
Cairo. Salary £800 per annum. 

Evetova Hosprrat ror Sick CHILDREN, Southwark, S.E.—Phys 
to Out-; atients. 
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le 
~t. Hatt Asytum, Bow, London, 

a at rate of £150 per annum, with board 
— ay 

FORD, 

Or rgeee th board, and 

fugTsHILL, STOKE- -UPON-TRENT, NoRTH 1 —— 1-3 Inviawany 
axp Bye HosprraL.— tt House Surgeon for six 
Honorarium of £25, with board, pn —EA and washin 

HlosPITAL FOR CONSUMPTION AND DISEASES OF THE CuHest, wre ton. 
_Assistant Resident Medical Officer. £100 per cakem, 
with ——y and 

HosprTal FOR SICK CHILDREN, Crs 
House Physician, unmarried, for 
board and residence. 

Ket XD CaxTersury Hosprrav.— House —_— 

£90 a year, with board and teint 
kove's CoueGe (Untverstry or Lonpo: of Anatomy, 
Professor of , and Assistant Physician or Assistant Surgeon 
for Diseases of the Throat. 

yevical DEPARTMENT OF THE Navy, Victoria-street, S.W.—Three 
Dental Surgeons. Salary £1 per diem and (when “hecessary) 
travelling expenses. 

NapssurY ASYLUM, near St. Albans, Herts.—First Assistant Medical 
Officer, per annum ; Second Assistant Medical Officer, 
salary £220 per annum; and Third Assistant Medical Officer, 
salary £160 per annum, with board and lodging in each case. 

Pores Ta, Sourm Devon axp East CornwaLit Hosprrat.—House 

Salary £100, with board, residence, and washing. 

norat Lon t Lop DON ; ipionenene Hosprrat, City-road, E.C.—Curator and 

brarian. Salary £120 a year. 

St. unre Hosrtrat, Paddington, W.—Surgeon. Also Casualty 

Physician. annum. 

St. rman’ HospiTaL For Stone, &c., Henrietta-street, Covent-garden, 

W.C.—Junior House Surgeon for six months. Salary at rate of £50 


a year, with board, lodging, and washin 
SatrorpD Union Tevimatany, Hi pear Miosten. —Assistant Resident 


edical Officer. £130 per 7 cine, with apartments and 

attendance. 

SaerrieLpD Royat Hosprra.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board and lodgi ging. 

SocteTy OF APOTHRCARIES OF Lonpon.—Gillson holarship i in Patho- 
logy. Value £90. 

TeexmoutTH Hosprrat, 8. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

Writs, SomenseT ayp Batu Luyatic AsyLumM.—Medical Super- 
intendent. Salary £600 per annum, with house and allowances. 

WesTMINSTER GENERAL Deseaweany. —Honorary Surgeon. 


—— Medical Officer. 
, apartments, attend- 


.——., Covnrry Hosprrat.—Assistant House 
£50, wi residence 


Ormond-street, London, W.C.— 
six months. Salary £20, with 


unmarried. 





Tak Secretary of State for the Home Department, London, S.W., gives 
notice that an appointment as Medical Referee under the Workmen's 
Compensation Acts, 1897 and 1900, for Reading, Newbury, Hunger- 
ford, Farnham, and Aldershot, and Chertsey County Courts in 
County Court Circuit No. 45 is vacant, and also for Croydon and 
Epsom County Courts in County Court Circuit No. 45 is vacant. 

Tut Chief Inspector of Factories gives notice of vacancies as Certifying 
Surgeon under the Factory and Workshop Act at Chertsey in the 
County of Surrey, at Knottingley in the County of York, at Pang- 
bourne and Whitchurch in the Counties of Berks and Oxford, and 
at Littleport in the County of Cambridge. 


— — 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Lar. Tr . 29th, at Peasenhall, Suffolk, the wife of Charles E. Lay, 
LR . L.RC.S., LM. of a daughter. 

a ~ Jan. 30th, at 10, Rastell-avenue, Streatham-hill, 8. W., 
the wife of S. Walton Wheaton, M.D. Lond., M.R.C.P., D.P.HL., of 
twin daughters. 








MARRIAGES. 


BeaTton—CALLas.—On the 25th Jan., 1905, at Greyfriars Church, 
Reading, by the Rev. 8. H. Soole, Vicar, assisted by the Rev. 
Bathurst Soole, Gilbert T. Beatton, Esq., M.D., The Cliffe, 
Bradford, Yorks., to Ada Elizabeth Wolly), youn . ) Gamahcer of 
Alfred Callas, Esq. , of Lexden, Bath-road, Readin At home, 
The Cliffe, Bradford, Feb. 20th and 2ist, 1905. 

Spricce—Jonrs.—On Jan. 24th, at the Church of St. James the Less, 
Pangbourne, by the Rev. Canon Trotter, assisted by the Rev. Canon 
Miles, Samuel Squire Sprigge, M.D., of Farnham Royal, to Ethel 
Coursolles, eldest daughter of the late Major Charles Jones, retired 
Royal Artillery, and of Mrs. Charles Jones of Jesmond Hill, 
Pangbourne. 

Waire—Bowyer.—On Jan. 3ist, at All Souls, logan ss place, W., by 
- i Hayman a ~~ White, M.B. Lond., M-R.C.P., 


Sevenoaks, to Harriett Bowyer of Gobowen, 
Matron, City of London Asylum, Dartford. 


Salop, late Nurse 


DEATHS. 
DoreaMLEy. —On Jan. aes, at 14 av hill, 8.W., aged 51, William 


Parkinson Bothamley, M.R.C. 8., L. 

Lure. 20 i a | — Edward i Ling, M.D., of Harley House 
an 

Youye.—On the Caeeeem, ad re =" Ny of John Young, 
M.D., Stamford-hill. Funeral at ale Cemetery 1 1.30 on : 
Friday. No flowers, please. 


N.B.—A fee of 58. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 


to Correspondents. 


SWEDENBORG'S ACCOUNT OF THE VERMIFORM APPENDIX. 
A CORRESPONDENT writes to us as follows: 


* As diseases of the appen- 
dix are occupying a good deal of attention in the medical and scientific 
world it might be of interest to some of your readers to hear what 
Swedenborg wrote about this in his ‘Animal Kingdom,’ published 
in 1744. Swedenborg says that the appendix opens its pores and 
expands its cavity synchronously with the cecum and pours into the 
cecum and colon a liquid adapted for lubricating the wavy folds of 
the colon and particularly for macerating the feces. In support of 
these views he quotes various anatomical authorities in a very long 
footnote, of which the following is part :— 

‘For if the intestines do not pour forth fluid at all, but only 
absorb it, then in this case, without a fresh spring, they would soon 
dry up; and the food, which in these intestines is a heavy, 
tenacious, and fetid mass, would collect and harden, to the entire 
destruction of life. To avoid these consequences, is apparently 
the purpose of the vermiform appendix, which continually pours 
a humor, adapted for performing this last office into the begin- 
ning of the large intestines. The structure of the appendix, and 
many experimental observations made upon it, bear out this 
view. “Its internal coat,” says Winslow, ‘‘is plentifully fur 
nished with follicles, and it is likewise reticular, the meshes 
being the glandular Jacunw, which continually discharge a 
fluid into its cavity.” And Wepfer says: “In the appen- 
dix I found a white, turbid mucus: when this was wiped 
off, the whole of the internal surface appeared to be covered 
with little foramina, from which, on squeezing the appendix, a 
white, turbid liquid issued; and it was plain that the whole 
appendix was of a tubular composition.” Morgagni also holds the 
same opinion, because, when the cecum and ileum were distended 
with flatus, no air was observed in the appendix; nor (according to 
an observation o Zambeccari), when the appendix was cut off, 
were any feces found to pass into the cavity of the abdomen ; and 
further, because the appendix is inserted in the end of the caecum, 
or the beginning of the colon, and in two cases, a very remarkable 
ridge was observed in this place, which rendered it impossible for 
any thing, either flatus or food, to pass into the appendix. (Advers. 
Anat. iii.) And what would be the use of so small a cavity, even 
supposing it were filled with food, when the intestine itself is so 
capacious ? The appendix also is furnished with numerous glands, 
which, according to Heister, are comparatively erect, and not flat 
as in the intestines, and which consequently are emissary or 
excretory. Similar little appendices or c#ca, also called vasa 
variosa, are found in all worms and insects, being inserted into 
both the colon and the duodenum; plainly for a similar purpose. 
From the meeting of the ligaments on the appendix, it may be 
inferred, that its excretion is more abundant during the full action 
of the colon. And for this reason, animals which live on hard 
foods, as fowls, birds in general, and fishes, commonly have several 
appendices ; deficiency in this respect is always attended with a 
corresponding deficiency in the natural functions. Moreover, 
Wepfer affirms, that similar springs of humor are found in the 
colon.’ 

In another long footnote Swedenborg discusses the nature and 
origin of this fluid which issues from the appendix and argues 
that it is ‘the superfluous lymph of the peritoneum.’ He remarks 
also that in the body the ‘recrementitious humors’ always perform 
some use before they are thrown out.” 


HOLT-OCKLEY NURSING SYSTEM. 
To the Editors of Tue Lancer. 
Sirs,—Will any of your readers with experience inform me as te 


successes or failures of the above system, and in failures the reasons 
of want of success ? 
gratefully acknowledged and considered 


Any letters addressed to me as below will be 
bsolutely confidential 
Iam, -_ yours faithfully, 
. T. Warriine, M.B. Durh. 
Husbands Bosworth, Rugby, Feb. Ist, Moos. 


PARIS SEWAGE.* 





Is an editorial article the Engineer of Jan. 27th states that the Prefect 


of the Seine has just brought out a scheme for the creation of a 
double system of septic tanks and contact beds, this being the first 
official acknowledgment that the sewage farms have not done all 
that was expected of them. Various difficulties have, however, been 
encountered in the working of the Paris sewage farms and have been 
commented on in the pages of that journal from the period when the 
last sewer was closed and the announcement was made that no more 
sewage would ever be diverted into the Seine down to the abandon 
ment of the Achéres farms because the agriculturists who had 
leased them found that the land was so swamped with sewage 
that cultivation was unremunerative. The Pierrelaye and Méry 
farms have also given trouble and it is said that the main 
cause of the failure of all the farms is that at least twice 
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as much sewage had been diverted on to them as they were 
intended to receive. Heavy damages are also being claimed by lease- 
holders on the sewage farms and by others who have suffered from 
the indiscriminate discharge of sewage. The Paris municipal 
council is therefore desirous of trying other means of sewage dis- 
posal and last year delegated a number of engineers to visit some of 
the bacterial installations in England and to report upon this system. 
The first bacterial installation in France has been laid down at Lille 
and a very favourable report upon it has been made. 


A HOME FOR THE WEIR MITCHELL TREATMENT. 
To the Editors of Tar Laycer. 

Strs,— Will any of your readers be so good as to inform me of the 
address of an institute where a patient of limited means could be 
admitted to undergo the “ Weir Mitchell” treatment? I do not think 
that she could afford more than about 10s. a week. 

I am, Sirs, yours faithfully, 

Ravenhurst, Talbot-road, Wembley, Feb. lst, 1905. H. W. Armrr. 


A MODIFIED FORM OF EARTH CLOSET. 


We have received from Mr. R. J. H. Parkinson of Mablethorpe, 
Lincolnshire, an illustrated description of a form of closet which he 
has devised—namely, a modification of the “type in which a 
deodoriser such as earth or other substance may be employed.” Its 
essential feature is that feces and urine, although simultaneously 
received in the same vessel or pan, are immediately separated from 
one another, the solid matter being retained on the surface of a layer 
of straw packed in the pan, while the fluid portion drains away 
through a hole in the bottom of the pan into a sewer, cesspool, or 
other container. The pan is intended to stand on the ground under- 
neath the seat of the closet and below the level of the floor; for the 
purpose of being emptied it is easily removed through a small door 
in the back wall below the floor level. 


THE CASE OF DR. A. D. GRIFFITHS. 
To the Editors of Tar Lancer. 

Strs,—Will you kindly announce the following additions te the 

amount promised towards the Arthur Griffiths testimonial fund ” 
£a.d. £ ad. 

Amount already acknow Dr. M. H. Greener .. .. 1 1 

ledge 2215 6 Mr. W. i Thomas 2 2 
Sir R. Douglas Powell ... * 2 0| Dr. B. Broad : 1 1 
Mr. Howell Rees (further Mr. Pere vy W. Griffiths .. 1 1 

subscription) 016 0 

Iam, Sirs, yours faithfully, 


A. P. Frppiay, Treasurer. 
23, The Walk, Cardiff, Jan. 3lst, 1905. 


THE “GLASEPTIC” NEBULISER. 

Tue important advantage of this neat little nebuliser is that it is con- 
structed entirely of glass so that no oxidation or corrosion can happen 
to it. In addition, it is easily cleansed and, if need be, rendered 
aseptic. It is a very effective “ nebuliser” and it works efficiently 
even with a few drops of liquid, and it answers equally well whether 
the agent is viscid or mobile. Thus it is adapted to the “ atomising ” 
of solutions of any density, concentrated saline solutions, oily fluids, 
or ethereal or spirituous menstrua. The glass portion—i.e., that 
portion apart from the bellows—measures only three and a half 
inches high by one and three-quarter inches in diameter, so that it 
is easily accommodated in the pocket. The apparatus may be corked 
and the active agent in it preserved. The “ glaseptic” nebuliser ean 
be obtained from Messrs. Parke, Davis, and Co., of 111, Queen 
Victoria-street, London, B.C 

ASEPTIC FURNITURE. 
To the Editors of Tur Lancet 
Strs,—We notice on page 97 of Tak Lancet of Jan. 14th an illustra 
tration of an aseptic table made by Messrs. Allen and Hanburys. 

Not only is this table an almost exact copy of our university table, 

introduced five vears ago, but their illustration is evidently inspired by 

our own, which has been freely distributed for the last four years. We 
believe we were the first makers to use phosphor bronze in the con- 
struction of aseptic furniture, making some specimens for University 

College Hospital early in 1902, which we afterwards submitted to the 

staff of the New St. Mary's Hospital, Manchester. Our samples being 

accepted we fitted up the principal operation theatre of that institu- 
tion entirely with phosphor bronze furniture. 
We are, Sirs, yours faithfully, 
MAYER aND MELTZER. 
, Jan. 27th, 1905 
POCKET ALBUMIN TBST CASE. 

Tuts is a convenient and handy application of the salicyl-sulphonic 
acid test for albumin in the urine. The apparatus consists of a 
small glass pipette provided with « constriction situated about an 
inch from the point. A rubber cap is attached to the top of the 
pipette by means of which a small volume of urine may be intro- 
duced into it. Before this is done a tablet of salicy!l-sulphonic acid 
is dropped into the upper end of the pipette and will rest upon the 
constricted portion of the tube. The tablet serves to divide the 
pipette, and hence the volume of urine, into two portions. As the 
salieyl-sulphonic acid dissolves a stream of the solution descends 


Great Portland-street, London, W 


——— 
an immediate precipitate. The upper portion remains clea; since no 
reagent reaches it and hence a comparison is easily mace. |), the 
event of a precipitate forming the fluid is boiled, when i: albumig 
is present the fluid remains turbid. The entire apparatus in , 
polished metal case is only three and a half inches in length, s0 th; 
it may be conveniently carried in the waistcoat pocket in the same 
way as ‘a clinical thermometer. Messrs. Allen and Hanturys 4; 
37, Lombard-street, London, E.U., are the makers. 


WHOLESOME LITERATURE. 

Ow Feb. 14th a new paper fur boys, and especially for those of our 
elementary schools, will be published by the Religious Tract Society. 
with a view of counteracting the effects of the literary garbage «i; 
= ou circulated amongst lads. It will be conducted by y, 

. Hutehi who proj d and has edited from the first, no. 
on 26 years ago, the well-known Boy's Own Paper. wil! cost on), 
ld. per number, and will bear the name of Every Boy's Monthiy 


> 
> 


Candidate.—The books mentioned by our correspondent wil! amply 
suffice but we advise him to pay most attention to Osler's Medicin. 
in the list of medical books. As to the history of medicine, a valu), 
compendium is ‘Medical History from the Earliest Times,” by Dr, 
E. T. Withington, published by the Scientific Press. 

Mr. James S. Elder.—The composition of the preparation was thus 
given by Dr. Robert Hutchison in Tue Lancer of Nov. 28th, 193, 
p. 1493: atropine, cocaine, hyponitrous acid, and various balsan 
extracts, administered by means of an ‘‘aeriser.” 

I.M.S.—Our correspondent will find in Tar Lancer of Sept. 3rd, ix 
a list of books recommended for the higher qualifications which w; 
doubtless, serve his purpose. 


M.D.—We do not think that there is any objection to the course 
proposed provided that the card is only sent to patients on the 
books. 








J. M.—Our correspondent will find full details in Tae Layer: 
Sept. Sth, 1903, p. 650. 








Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (6th).—London (2 v.™.), St. Bartholomew's (1.30 p.m™.), St. 

Thomas's (3.30 SEIS are OD px 
nster (2 Pp» 

Physicians P.M.), wren 

ic % P.M.), City ’ 

P.M.), West os Lenten & Pa her 

oe "P.M. ), Guy's ( P.M.) 

= Mm bh 4 5 (1.30 P.m.), St 

), Middlesex (1.30 p.m.), West 

ck P.M.), University College 

by Mary's (1 P.m.), St. Marks 

) Motropoll tan (2.30 p.m.), London Throat 

P.M.), Samaritan (9.30 a.m. and 2.30 p.™.), 
-square (9.30 a.m.), Soho-square (2 P.M.), Chelses 

2 P.M. ), Central London Throat and Bar (2 P.M.). 

INESDAY (8th).—St. Bartholomew's (1.30 P.M.), University College 
(2 p.M.), Royal Free +o yr (1.30 p.M.), Charing Cross 
(3 p.m.), St. Thomas's ge. London (2 P.m.), King’s College 
(2 p.m.), St. George's (€ slmic, 1 P.M. ), St. Mary's (2 P.x.) 
National Ortho ie () a M.), St. Peter's (2 P.M.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 

‘entral (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.™.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M.). 

AY (9th).—St. Bartholomew's (1.30 p.m.), St. Thomas 
— p.M.), University College (2 p.m.), Charing Cross (3 P.M.), 5 
George's (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Middlesex 
1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
(2 P.M. t+ Northern Central (Gynecological, 2.50 P.™ ), 
a 30 p.m.), London Throat (9.30 a.m.), St. Mark's 
), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square, 

(3.30 at) Guys (1.30 X.) ; 

FRIDAY ‘ 10th).— > Se . Bartholomew's (1.30 p.m.), 8 
Thomas's (3.30 P.M.), que ~ “A. P.M. ), Middlesex (1.30 p.m.), Charing 
Cross (3 P.m.), St. Coengs's ( ( p.m.), Ki ay ty St. Marys 
ern) thalmic (10 a.m.), Cancer (2 P.M.), (2 p.m.), Gt 
orthern (2.30 P.m.), London 


tral (2.30 p.m.), West 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throst, 
— uare (9. 
(2 P.M 


P. > < 


a.M.), City Ort (2.30 p.m), Soho-square 
TURDAY et ye ) er sn) Middlesex 
( .— A.M.), ion » Mic 
= 1.30 P.M.), St. Thomas's (2 P.M.), S rt! College (9.15 4.™.), 
eg es) 8 1 p.m.), St. ~ (10 P.M.) 
Throat, Golden. ware (9.50 a.m Guys b p.m). 


Hosp’ , the Royal London Ophthalmic 
goa), the. Bee Weal ita phthalmic (1.30 P.M.), ~ the 
SOCIETIES. 


MONDAY (6th).—Mepicat Soctery oy Loxpow (11, Chandos-stre 
Cavendish-equare, W.).—9 p.m. Dr. G. H. Savage: On Functiow™ 





into the lower volume of urine when, if albumin is present, there is 


Mental Disorders. (Lettsomian Lecture. ) 
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(UESDAY (7th).—PatTHoLoGical Socitery or Loxpon (St. Mary's | Lectures, original articles, and reports should be written on 
nit Metical School, Paddington.).5 rx.” Laboratory one side of the paper only, AND WHEN ACCOMPANIED 
—Sourm-Wsar. Lompos Menpica Soorery BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
meine Bow ay ey aa Common).—8.45 p.m. Pa: AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
Some Remarks on the Indications for Gastro- BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
- ete ae ‘tig Mena Loypow (11, Chandos-street, Caven- WROATION. 
Oe equnets W.).—5.15 p.m. Demonstration of Cases of Interest. Letters, whether intended for — or for private informa- 
(HURSDAY (9th).—Bairisn Grxacovoeicat Sociery , Hamover- tion, must must be authenticated by the names and addresses of 
aquare, W.).—8 Fak. a he eg ughton- their writers—not necessarily for publication. 
jones. The President —— menqger] Astetie. We cannot prescribe or recommend ioners. 

HaRveIaN i or Loxpox (Stafford | Moms. ~— | be 
kdgware-road, W800 P.M. Dr. G, A. Sutherland: Cl Local papers containing reports or news pa hs should 
Omervations on Raber Epeomscnte in Children. —Mr. B. L. Evans : en To yee - Loge 3 
Ante atarsalgia Cases. Letters relating to the publication, 

Caupaoap Socuarr AND THE gy Ce pay Fe po , ts of THE LANCET should be addressed “ the 

) | We cannot wndertake to retwrn MSS. not used. 
Papers:—Mr. B. Steven- en 

‘Kxostosis removed by Opera- , 
¥ ey Ft, -Ty — MANAGER’S NOTICES. 

—Mr. A. Ogilvie: Exostosis of THE INDEX TO THE LANCET. 

THe Index to Vol. II. of 1904, which was — with 


Pg ke yf or Loxpon (20, Hanover-sq Volume, 


: A Case of “ “Soft V Valve” | the issue of Dec. 3lst, and the Title-page to t 
no Murmur was heard.—Mr. E. P. Paton: | were given in THE LANCET of Jan. 7th. 
laterally placed in the Floor of the 
6 : Bx Uretero-lit hotomy 
aged Three Years.—Mr. D. : Caleulous Anuria in a VOLUMES AND CASES. 


Votumes for the second half of the year 1904 are now 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 4 Bound in cloth, gilt lettered, price 18s. carriage 
TES’ = a Poxycurmic | extra 
“ta G. Littie; Clinique. Cases for binding the half-year’s numbers are also ready. 
Hypertrophic | Cjoth, , gilt lettered, price 2s., by post 2s. 3d. 
Hammersmith. | To be obtained on application to the Manager, accompanied 
a and Cretinism, | by remittance. 


TUESDAY (nt ease aa Queue isp PoLYe.inic TO SUBSCRIBERS. 
P.M. . &. vier: Clinique. 
Metical.) 6.15 P.M. oot, The osis of Tu d WILL Subscribers please note that only those subscriptions 
~ An ba st = Kite which are sent direct to the Proprietors of THe LANCET 


other En! 
poor GnaDuate, COLLEGE. Hammersmith- | at their Offices, 423, Strand, W.C., are dealt with by them? 
rend, aes De. ine Post Displacement and Suhoetiytions paid to London or to local newsagents (with 


os Lonpon Post-GrapvaTe CotLee@r (Tottenham Hos- | none of whom have the Proprietors any connexion what- 

N.).—4.30 p.m. Leeture:—Dr. G. P. Chappel: Pleural | ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
a We 0) 3PM Ded, Taylors Bplee the Agent to whom the subscription is paid, and not to 


VEDEEEDAY (eth) —MeIcar GrapvuatTeEs’ Geuanee ce Poty- | THE LANCET Offices. ne on _ 
(22, Chenies-street, ne r. Barnard : Subscribers, send their subscriptions direct 
Clinique. “(Surgical a) “Bis ra. De. G. H. Savage: The Relation: | pag LaNcET Oftizes, oy Moen maguiasti in the di 
Poot GaaDUATE CoLLEGE (West London Hospital, Hammersmith- | of their Journals and an earlier delivery than the majority 
road, W.).—5 P.M. Dr. Beddard: Practical Medicine. of Agents are able to effect. 
THURSDAY oem 7a Gnapuares, qo + -—~y The rates of subscriptions, post free, either from 
‘henies-street, W. le P.M. r. u nson : ue. 0 — 
‘3 ) 615 em. Mr. A. H. Tubby: Orthopestc Gucpery. q THE LANCET Offices or from Agents, are : 
RaDUATE COLLEGE (West London H tal, Hammersmith- For THE UniTep Kinepom. To THE CoLonIEs nee, 5 
road, W.).—5 p.m. Mr. Keetley. One Year ... ... «.£1 12 6 One Year... £114 8 
Caanmne Cross Hosprran.—4 p.m. Dr. Mott: Demonstration of Six Months... .. .. 016 3 Six Months... ... .. O17 6 
Bn ge ay = Three Months ... .. 0 8 2 Three Months ... ... 0 8 8 
ount Vernon Hospr y oO 
CHEST @. Waenepceean Ww. Sea e- a ag Subscriptions (which may commence at any time) are 
ao Paralyses and their Value for Diagnosis. (Post-Graduate | payable in advance. Cheques and Post Office Orders (crossed 
oma, **London and Westminster Bank, Westminster Branch”) 
Samaritan Free Hosprtat ror Women (Marylebone-road, N.W.).— 
; P.M. Mr. Doran: Malformations of the Genital Tract considered | Should be made payable to the Manager, Mr. CHARLES Goon, 
Clinically. THE LANCET Offices, 423, Strand, London, W.C. 
Ine HosprtaL ror Sick Cxuitpres (Gt. Ormond-street, W.C.).— 
4p.m. Lecture :—Dr. Batten: Muscular Atrophy in Children. 
FRIDAY (10th).—Mepicat Grapvares’ CoLLe@r anv Po.ycuirytic 
ae Oe Dr. W. J. Horne: Clinique. METEOROLOGICAL READINGS. 


Post-GrapuaTe CoLLeGe (West London Hospital, Hammersmith- Taken daily at 8.30 a.m. by Steward’s Instrwments. 
road, W.).—5 p.m. Mr. C. Williams: X-Rays (illustrated by ( by ’ 
antern slides). Tue Lancet Office, Feb. 2nd, 1905. 
NatiovaL Hosprral FOR THE PARALYSED aNp EPILepric (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. J. Taylor: Syphilis 
i the Nervous System. 
Norra. Kast Lonpon Post-Grapuate CoLieer (Tottenham Hos- 
pital, N.).—4.30 p.m. Mr. R. P. Brooks: Myopia. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eeclusively “‘To THE Epitors,” and not in any case to any 
folaus who may be supposed to be connected with the 
un wee m., is urgently necessary that attention be During the week marked copies of the following newspapers 

ice. have been received :— Westminster Gazette, Surrey Advertiser, 

Reading Mercury, Mining Journal, Daily News, Liverpool Post and 
It is especially requested that early intelligence of local events Mercury, Daily Chronicle, Standard, Western Mail (Cardiff), 
having a medical interest, or which it is desirable to bring Aberdeen Weekly Free Press, Plymowh Mercury, Halifax Courier, 
under the notice of the profession, may be sent direct to| Freeman's Journal, Hertfordshire Mercury, Windsor and Fton 

this office, Express, Guernsey Star, Beljart Whir, Pall Mall Gazette, &e 
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ACKNOWLEDGMENT OF LETTERS, ETC., RECEIVED. 


(Fan. 4, 1906, 








Communications, Letters, &c., have been 
received from— 


A—Aston Union, Clerk of; 
Messrs. Allen and Hanburys, 
Lond., Manager of; A. H. C. 


B.—Dr. R. W. Brimacombe, Lond.; 
Associ 


Dr. Stanley Brown, Li 
Mr. O. Berthier, Paris; 
J. Bal 


Lond.; bopst 
ford, Medical Superintendent of ; 
Brecon and Radnor Asylum, 


Lond.; 
Mr. W. A. Clement, Lond.; 
J. Cantlie, Lond.; Crystal Pe: 
General Manager ofthe; Messrs. 
Thomas Christy and Co., Lond.; 
Dr. Charles W. Chapman, Lond.; 
+ emer w Hospital, Secretary 
of, 


D.—Dr. John H. Dauber, Lond.; 
Mr. F. B. Lloyd Downes, Newton 
Abbot; Mr. B. Darke, Lond.; 
Durham County Council. Dur- 
ham, Medical Officer of Health 
of; Doctor, Eastbourne; Pro- 
fessor Clinton T. Dent, Lond.; 
Mr. R. K. Duduchuniji, Bombay ; 
Devonshire Hospital, Buxton. 


E—Mr. Walter Edmunds, Lond.; 
Mr. James 8. Elder, Paisley; 
Electrical Engineer, 


P.—Mr. R. Ferner, Vienna; Dr. 
P. C. Franze, Bad Naubeim; 
Messrs. S. Fawkes and Son, 
Stroud; Messrs. Feuerheerd 

and Co., Lond. 


G@.—Mr. 8S. B. Gadgil, Grimsby ; 
Dr. W. Gorton, Exeter; Messrs. 
C. Griffin and Co., Lond.; General 
Infi y, Leeds, Manager of ; 
Mr. B. Gooch, Lond. 


H.—Mr. B. Henderson Hunt, 
Secunderabad; Mr. J. Harris, 
Lond; Dr. P. ‘a. Harvey, Lond.; 
Messrs. Hamilton and Co. , Lond.; 
Miss Hogg, Lond. 


I.—I. M. 8. 


J.—Mr. J. Jackson, Stafford; 
J.N.; J. M. 


K.—Mr. J. L. W. Kitching, 
Cobham; Messrs. R. A. Knight 
and Co., Lond. 


L—Dr. W. Lane, New 
Dr. W. Lockwood, Eastbourne ; 
Local Government Board, Lond., 
Medical Officer of the; Mr. W. 
Charrott Lodwidge, Walton.on 
Thames; London Motor Garage 
Co., Lond.; Mr. H. K. Lewis, 
Lond.; Mr. R. T. Laing, Lond. 


M.—Mr. F. W. Morgan, Hastings ; 


Seaham ; 


ton; Mr. "R. Mossop, 


= ie? pai, 
Needes, Lond.; Mr. J. C. Meetee, 


0.—Dr. Thomas Oliver, Newcastle- 
on-Tyne. 


P.—Mr. Y. J. Pentland, Edinburgh ; 
Mr. R. F. Pawsey, Barnsley ; 
Mr. J. 8. Paton, ; Dr. A. C. 
Eowess — + ay J. B. aan 

lc 
Hectrd. Lm on Pubilaers the; 
and Hadley, 

a 


R.—Dr. J. Rolleston, Lond.; 
Rorvai Dental Hoe —~ —‘ 


Secretary 

Spring mete, —— Bath, 
Surre 

County Howpta > 


Surgeons or Bn 

and Vice Pres’ 

Revue Sowanteasie: de ‘a 

culose, English Editor of the; 

Dr. J. Seott Riddell, Aberdeen ; 
h a ws Roche, Dublin 

Rogers, Cardi 
Messrs. E. J. Reid and Co., Lond.; 
Mr. Daniel Rosenberg. 


8. 


orth, " 

. Sehroeder and Co., Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; St. Peter's’ Hospital 
for Stone, Lond. 


T.—Mr-. S. Thistlethwaite, Ashton- 
on-Mersey; Messrs. W. Turner 
and Co., Liverpool; Messrs. 
Tremeer and Co., Lond. 


V.— Vauxhall Ironworks Co., Lond., 
Manager of. 


Ve Mr. BE. H. Worth, Lond.; 

Messrs. W. D. and H. O. Wills, 
Lond.; Messrs. W. Wood and 
Co., New York; 
Wilson and Co., Lend.; 
minster General 
Secretary of; W. H 
H. Wilson and 
Messrs. J. Wright 
Bristol. 


x.—X. 
Y.—Mr. T. Yeates, Blackburn. 


Z.—Messrs. A. and M. Zimmer- 
mann, Lond. 


Son, Lond.; 
and Co., 
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.$ Dr. 
Mr. E. Huxley, 


. F. B. 
Mesere. She’ | L—Inter national gna Society, | 


oe TC Schoam, Ayers: 


oy P. Jakins, Lond.; 
T.; J. G. 


J. 
J. WL: 
r= Messrs. Kilner Bros., Lond. 


L—Dr. B. B. Leech, Timperley ; | 


London Association of ae | 
Superintendent of; L. J. P. M.; 
Captain G. Lamb, LM.S., 
a India; Dr. G. M. Lowe, 





G.B; J.W.C; 7.0. 
T. 


Isle Co. Let" London 
Liverpoat 
AD Secretary of 
County Asylum, Wa 
Clerk of Leeds U —. 
+ Dr. J. aes 


M.— P. Macdonald, p 
ste 
Mr. M. Talia aher, Stonyhurst - De 


Cc. ay 

McKesson ion Re 
York ; Saoutonens 2 1. Murray, 
1MS., es 2 “Medicus 
Bar, x &e., "Hospital bane 
oa sm ger Hospital tx 

r. 1 Mout! 

— eens 
Mr. ew. FA — — 
J. T. Macfarian town 


L. Norwood, Belfas: 
Dr. F. 4 Nuttall, Accringto: 
M. G. ae, Hyderabad. 
P.—Dr. G. Parker, Lawston; Mis 
Potter, Wellington, Salop ; Peck 
ham ; P.J.DN 
Mr. 3. Qu Quinton, Norwich. 
—Dr. EB. Robinson, Frensham. 
Leeds itouers Bienes 
, ] | Co. 
ak. 


soa Go. York: X —_ 


Chestertiel; 
A. Southern Cardiff; 





Bottaase ana 
8.—Mr. T. 
Messrs. Sa’ 
Dr. R. 8i 
Shiels, Dunbar; 5S. o. ; 
S's Ee + mith, ay ey 
- Sh. Doz ungo’s College, 
Gi Cashier of; Meas 
. Smith and Son. Liverpoo 
oo Spiers and and Pond, Lond. 
St. Andrew's Hospital, Nort) 
am 'y of. 
tbe. B. Taylor, Nottingham 
Mr. J. B. Liandi! 
Miss G. Thomas, Rusholme 
Mr. F. Taylor, Kuala Lipis, 
* wea ag — 
—Mr. an "Praag md 
Mr. 8. G. Vinter, Torpoint ; ¥ 
F. n V. Voss, Rockhampter 
v a Co., Lond.; Messrs. 6 
‘an Abbott ‘and Sons, Lond. 
W.—Mr. J. H. White, Working’ 
Messrs. Wright, Dain, Peyto 
and Co., Birmingham ; Mr. A 
Way, Romsey ; onford Ho 
Exeter, Secretary of; West 
minster Hospital Medical Scho 
Lond.; a &. _ Wils 
an 


‘as Williams 
8. , Lond; 

. it. Whiteford. Plym 
Wine and Spirit Trade ke 
Lond.; Mr. W. Webb, Burtor 
Mr. H. C. Wimbile, Stevens 
Mr. A. Rivers Willson, Oxior! 


&-4., Finsbury Park, 





EVERY FRIDAY. 


SUBSCRIPTION, 


For THe Unirep Kivepom. 
One Year... 
Six Months ... 
Three Months 


THE LANCET 





POST FREE. 

To THe COLONIES AND ABROAD. 
One Year... £114 8 
Six Months ... wa OF § 
Three Months .. .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 


advance. 


PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications 


s 
Official and General Announcements itto 5 0 
Trade and Miscellaneous Advertisements 4 


and Situations Vacant 


Seven Lines and under £0 
D 0 


& 


Ditto 0 
very additional Line 0 0 6 


Situations wanted : First 30 words, 2s. 6d.; per additional 8 words, 6d 


Quarter Page, £1 10s. 


Half a Page, £2 lbs. 


An Entire Page, £55 


An original and novel feature of “ Tae Laycer General Advertiser” is a _— Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by oo 
The Manager cannot hold himself responsi! 


“London and Westminster Bank, Westminster Branch”) should be made 


(crossed 
Mr. Cuarirs Goop, Tae Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscri 
Tux Lancer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the 


should be forwarded. 
Cheques and Post Office 


ts are also received by them and all other Advertising Agents. 
Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris. 


igement, to advertisements appeari. 
for the return of testimonials, &c., sent to 





in Tae Lancet 
Office in reply to Advertisements ; copies only 


yable to the Manager, 
~\— be addressed. 
ted Kingdom. Adver- 
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